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UNITED STATES Acoepted:42/£3/2011
POSTAL SERVICE« e

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Mcnth/ly' Never
a.  Buying Stamps D D @ (_
b. Mailing Letters ] ] E/ B
/

<. Mailing Parcels D D |ZI [ 5
d. Pick up Post Office box mail  [yme §f eht YRON- EAp O V- flse [ M

m:.':'l.:.(:- VIS L S8 R ekt Aardn - L O haAn Lme | et A6 g D D
e. Pick up general delivery mail D D [_IC ]
f.  Buying money orders D D D ﬁm
g. Obtaining special services, including Certified Mail, Registered Mail, Insured — /

Mail. Delivery Confirmation. or Signature Confirmation D - D E/
h. Sending Express Mail D !j D F_j
i.  Buying stamp-coliecting material ] ] (] IE/
Other Postal Services
a. Entering permit mailings D YES | V] NO
b. Resetting/using postage meter (1yves [no
Nonpostal Services

Picking up government forms — r?/
® (such as tax forms) []vyes []no

r

b.  Using for school bus stop ] Yes [Y'no
c.  Assisting senior citizens, persons with disabilities, etc. D YES [E/NO

If yes, please explain:

/L

d. Using public bulletin board [] veS r‘Z]/NO
e. Other []yes []no

if yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shoﬁﬁing, or for personal needs?

[ ves [JnNo

If yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [ ] Justas Good 1 No Opinion ] Worse

If yes, please explain;

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

N|

] Shopping .j JEe) e My LLHC

]

Personal needs

Banking

Dtk wn Diceamalt GS thad B ax. ol home

Employement

00 ®

Social neads

5. Do you cun;nﬂy use local businesses in the community?

™ Yes[J No

it yes, would you continue to use them if the Post Office i1s discontinued?

V]l Yes I:J No

—
Y

Name: ~J A/ S e e /-

Address: S/l (‘¢a

Telephone: “//l 3% >.<5 33 0

pate: -2 5-1/

Please add any additional comments on a se
complete this questionnaire.

parate piece of paper and attach it to this form, Thank you for taking the time o
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D EJ"
b. Mailing Letters [ ] 0 b
c. Mailing Parcels D D D @/
d. Pick up Post Office box mail D D D ID/
e. Pick up general delivery mail D D D [Q/
f, Buying money orders [ [ O &
" Wai. Delwery Gonfrmation, or Signature Gomimaton. e O O 0O &
h. Sending Express Mail D D D IE/
[ (] [

i.  Buying stamp-coliecting material

L

Other Postal Services

a. Entering permit mailings ] yes [UAo
b. Resetting/using postage meter [:] YES E/NO
Nonpostal Services
Ficking up government forms
B (such as tax forms) D YES @’NO
b.  Using for school bus stop [] vEs MO
c. Assisting senior citizens, persons with disabilities, etc. [ ves [fo
If yes, please explain:
d.  Using public bulletin board [] ves [ufo
e. Other (] vyes [wo

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[WYes [Jno

If yes, please explain:

(‘oppu;,_, 7 Surmmudle



It you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [] Justas Good [C] No Opinion - [ worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

sopos ()5 s | Touckee

Personal needs LD'-F/A((:"&?\’\ [p_ﬁf\l‘) [T}ufM. { IOO\ lbDLﬂ——
Banking p{"}r\(\l .

Employemeant

DDDD&

Sovlelnests ““e"i bt ; /ADL':-}H/Q J(i\)\‘\

5. Do you currently use local businesses in the community?

iE/Yes E] No

If yes, would you centinue to use them if the Post Office is discontinued?

L Yes (] No

Name:

Address:

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire

Please check {he appropriate box to indicate whether you used the SATTLEY Post Office for each of the following;

Postal Services Daily Weekly Monthly Never

a. Buying Stamps

b. Mailing Letters

o

Mailing Parcels
d.  Pick up Posi Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OooOooDRrRIOO
OOKODDOD0O0OXR
QDDMDDDGD

I.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings [] YES

b. Resetting/using postage meter [] ves

Nonpostal Services

Picking up government forms [—
_| YES

& (such as tax forms)

=
(®]

WK BKN gogoooooROo
(@] o O

b. Using for school bus stop [] vES

f

. Assisting senior citizens, persons with disabilities, etc. [] vEs

If yes, please explain:

d. Using public bulletin board B ves [Jno

e. Other [Jves []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for persenal needs?

\gYES (] Nno

if yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
Jd. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

{:] Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E Shopping Q’V\\-@ N\l.

&_—\ Personal need:s1 Qaf/\r\i) N J

E’ Banking p (hjt&:"zﬂ‘» I o
I’,ﬁ(’ Employement w)—é} R W % W . 51 SAdin g‘z Ca.
D {

Social needs

5 Do you currently use local businesses in the community?

\ﬂ YesD No

If yes, would you cantinue to use them if the Post Office is discontinued?

D&:Yes ] No

Name:
. -
Address: Q,D./Q/)t}m Q LA_ (
i ]
Telephone:

Date: Li"" ao = ”

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following;

Postal Services Daily Weekly Monthly Never
a  Buying Stamps |:l

b. Mailing Letters

3!

Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

£ Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mall, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Do OO O
ooooOooOoO® O
O oooO®OK

i.  Buying stamp-collecting material

;ﬁDDEDDDD

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter ,-E YES D NO
Nonpostal Services

s [ Spves v
b.  Using for school bus stop [ yes Bg nO
c. Assisting senior citizens, persons with disabilities, etc. ] ves __Kd no

If yes, please explain:

d.  Using public bulletin board B yes [Jno

e. Other []yes Bd no

lf yas, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves R no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service ar general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the folowing do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

B

o8
5
5
=

wn

Shopping

Personal needs

Banking

Employement

Social needs

Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinusd?

B ves[] No

Name:@Ew « Rpne \:QEE-.‘@E:&QJMK

Address: r\; O, & O 209

Telephone: “D R e RS2R

Date: (_,l —wQL; — l!

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Please check the appropriate box to indicate whether you used the SATTLEY Paost Office for each of the following:

Postal Services

a

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-coliecting material

Other Postal Services

a.

b

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a,

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily
[
e
[]
cd
[]
[
[]

[

Weekly

¥ pooooood
@]

[ NO

[] no
[ No
FRNo

[]

DDEI\DDDQD

Monthly Never

e

0
]
0
e
d
=
g
=

Using public bulletin board

Other

If yes, please explain:

(X] YES
[] ves

[] noO
[] NnO

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[ ] ves

X no




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

|:| Better D Just as Good f‘)__(—l No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

5 stoweng (G »

K]  Personal needs /’2:;4 78t

X]  Banking /,}7 /‘:&—{Z’L

Y]  Employement Q(/Ep, LA é?‘ﬁ(_
]

7 ¢ '
Social needs )t !)_Qr.-/ ,zj?gz 2L ?&? ,yf;%'ﬂ%t

8. Do you currently use local businesses in the community? , _ . : i Dl ANL
E Yes m No [f&/ _-u/_ﬂafmmmd'djﬂdfﬂj/ﬂé Aﬂm' f

If yes, would you continue to use them if the Post Office is discontinued?

[X] Yes[ ] No

=

Name: \) AT Cupn c‘..”t N\J,f ( 61{'““ (U:L(U fo!’.—'

Address: :3\ > :9\ \T\l’\CLL A \_,fjsf (:C‘——({'?,L{JM [fé? 9&? / C} éf/
Telephone: Lj 2“)(5 _ C% C% S ‘Rdﬂ! % (

Date: 4‘\9\9\\‘ \'\

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily

a,

b.

i.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

DUDDDE}"DHD

Other Postal Services

a,

b.

a.

b.

=
®

kly Monthly Never

L O O

0000000 0%
DX BN o omo O
0

BoooO

Entering permit mailings D YES ENO
4
Resetting/using postage meter D YES fj‘;NO
Nonpostal Services

Picking up govemnment forms %\

(such as tax forms) YES D NO
Using for school bus stop m YES [] NO
Assisting senior citizens, persons with disabilities, etc. W‘YES D NO
lfy H’Qlease explam

\C,MW\ \A’ﬂ\. ’ULE . DR N \Rﬁ\aaz,

Using public bui]etm board ﬁ YES D NG
Other M YEs [ ] NO

If yes, please explain:

MzeT Witk 04 ngPﬂ@L&q

Do you pass another Post Office during business hours while traveling to or¥from work. or shopping, or for personal needs?

[] ves

If yes, please explain;

(e}
7N




If you previously received carrier delivery, there will be no change to your delivery service — proceed 1o guestion 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How da you think carrier
route delivery service compares to your previous service?

[[] Better D Just as Good D No Opinion ] worse

If yes, please explan;

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping && 4\9

Personal needs

Banking \D\ ,[{_{;,Lr’ . D/ZO 05 \:T %

Employemsent (L“Z’ﬂ Q_ﬁ_, L \

Social neecls

NIO R OR

5. Do you currently use local businesses in the community? \/, R 5
NNz o 7" > §-29)
Yes[ | No \,L}\'\‘é’i\\ (\;f‘,{ykl, 4 (P' \ / fﬁ\{‘- L‘FSW- {MT
If yes, would you cortinue to use them if the Post Office is discontinued?

[J Yes[] No g gl =3 W\wz,»( e Cd_0PZAL o o
Name: ?\\kﬂ;&ﬁu f)a”és L \NODO &

) —_—

T

e DTN CEN Lo Ne. & Tb)2o

Telephone: .\/_ 5 20 > ({Cl \‘i* | O 07
s Gz |y

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following;

Postal Services

a.

b.

R

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

.

Entering permil mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

ODooaooooodao

[] YES
[] ves

[ YES
[] YES
] ves

Weekly

DDDDDQDRG

[&To
Egle

mo
[Erfo
[GTo

O NO000FO0F

Monthly Never

(]

L]

E\]DGL—EI\GDD

Using public bulletin board

Other

If yes, please explain:

[ VES
] ves

[] noO
[] no

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If ves, please explain:

[ ] ves

(o




If you previously received carrier delivery, there will be ne change to your delivery service — proceed to question 4. If you
3. previously received Pust Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

I:[ Better I___J Just as Good lz No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping CK“"“""\ i pc,‘-';“{[al K neo , Loy akton enhine

Personal needs  Tj5¢ to | o

Banking PG" —\O\O_

Employemant — \4 syne bHa o |

Social needs

J0R A K

5. Do you currently use local businesses in the community?

[Zers D No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes I:[ No

Name: j:’,_n nlg‘cx’ Ke,n f\P_CL:i

Address: PO BC,)((;: (S) @? + S‘j (ni'_a i bﬁﬂt——?m&{)‘ bcr)()

Telephone: 5 30 - 130-T%00

Date: A\ A’?/LL»Q 201\ 1|

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time o
complete this questionnaire.
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Postal Service Customer Questionaire
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Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

a.

a.

b.

a.

Postal Services Daily Weekly Monthly Never
Buying Stamps D D m D
Mailing Letters D E\ D D
Malling Parcels D ﬁ D D
Pick up Post Office box mail 2 ] O O
Pick up general delivery mail ] D D E
Buying money orders D D D Eﬁ
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation. or Signature Confirmation D D D E
Sending Express Mail ] ] P_K ' (]
Buying stamp-collecting material ] ] (] /Ej

Other Postal Services
Entering permil mailings D YES EENO
Resetting/using postage meter _| YES E’NO

Nonpostal Services
Picking up govemment forms
(such as tax forms) D VES 'Eﬂ NOC
Using for school bus stop (] YES MO
Assisting senior citizens, persons with disabilities, etc. [ yes E NO
if yes, please explain:

Using public bulletin board ] ves Thno
Other [Jves []nNoO

if yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[KLQ’ES | NO

D ropumk &0 %\"m ncy, CA; 9’!’7(«55 6',% 2 f()'%-\— oLkl S




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Fost Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better ’|:] Just as Good EéNo Opinion D Worse

If yes, please explain:

Fer which of the fellowing do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

NE oo Kuinty (B, Aruvekee A
C& Personal needs ‘

Banking
<~

-~ =
Employernent . / \
(E_Asmt neads \L/

8

5. Do you currently usie local businesses in the community?

D Yesﬁi Na

If yes, would you continue to use them if the Post Office is discontinued?

D Yeﬂ No

Name: L(/k-@ PEA,_( (l/( C!\

Address: pxU* b(.))’ 3(,1—2/ v Calpwd. cA qg/ Z L(

Telephone: L/ Oé‘“’é 7 /--* gO/Z/ X |

e /1 &/ |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily =~ Weekly Monthly Never
a. Buying Stamps .[j
b. Mailing Letters ]
¢. Mailing Parcels D

d. Pick up Post Office box mail

e. Pick up general delivery mail E

DooooodoR KR

f.  Buying money orders N
g. Obtaining special services, including Certified Mail, Registered Mail, Insured [—-

Mail, Delivery Confirmation, or Signature Confirmation |
h. Sending Express Mail ]
i.  Buying stamp-collecting material [

OKROOOX OO
ROOKOODOOD

Other Postal Services

a. Entering permit mailings | YES E’ NO
b. Resetting/using postage meter D YES b—gl NO
Nonpostal Services

. s TJves J(vo
b.  Using for school bus stop E YES I___l NO
c. Assisting senior citizens, persons with disabilities, etc. D YES m/ NO

If yes, please explain;

d.  Using public bulletin board gﬁ YES [ ] NO

e. Other [] ves ENO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [ ] NO

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [_] Just as Good [] No Opinion [] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
* services?

X[ shopeing 110 /1/1/ ﬂ’u&zét R Truckes. CA

4 F .
@ Personal needs ~Pr 10, AU Puitedn / ;,iewm [a{m Tmt_,ééz/ (A
_@/ Banking DC'!.. ?L&_A[,/? , ( ﬂ /7 }

D" Empioyement 13 Jo/n B Thy (/é"/ﬂ Wis

Bd~  Socialneeds Iy /fl&&( @ ¥ no. Y

5. Do you currently use local businesses in the community?
Yes E] No

If yes, would you continue to use them if the Post Office is discontinued?

[§§ Yes EI No
Name: (’: if) (/ @84."7 Gﬁmﬂ_‘

Address: ? O 6@7{ 67/\45 (};( ( ;D }U CA ?C& /CQ f/

} ) \‘ {'. ".I.’ | ',,.? - i
Telephone: [ H)AHC ) /?“‘/ _ZJJ/(J 7

.
Date: L’Z)/;l O// {

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps l:] E D [:J
b. Mailing Letters X ] ] ]
c.  Malling Parcels ] ] M [
d.  Pick up Post Office box mail X1 ] ] ]
e. Pick up general delivery mail L_V_j D D D
f.  Buying money orders D D G [E
g. Obtaining special services, including Certified Mail, Registered Mail, Insured ]
Mail, Delivery Confirmation, or Signature Confirmation D D ]E D
h. Sending Express Mail ] ] A ]
i.  Buying stamp-collecling material ] ] X (]
Other Postal Services
a.  Entering permit mailings Jves I no
b, Resefting/using postage meter D YES @ NO
Nonpostal Services
Picking up government forms
& (such as tax forms) !-E YED D b
b. Using for school bus stop [Jves [Hno
c.  Assisting senior citizens, persons with disabilities, etc. D YES fg NO
If yes, please explain:
d.  Using public bulletin board @ YES [] NO
e. Other [Jyes [JnNo

I yes, please explain:
ADUERT ZE fon Soty ETNAS  fos/~ 4 fPrnir

Do you pass another Post Office during business hours while traveling to or from work. or shopping, or for personal needs?

[ ves [y no

If yes, please explain:




if you previously received carrier delivery, there will be no change fo your delivery service — proceed fo question 4. If you
3. previously received Past Office box service or general delivery service, complete this section. How do yau think carrier
route delivery service compares to your previous service?

[C] setter [_] Justas Good [ No Opinion [Z] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

[]  shopping

] Personal needs
D Banking

] Employemant
[]  Social needs

n

Do you currently us local businesses in the cammunity?

D Yes |:] No

Il'yes, would you continue to use them if the Post Office is discontinued?

D Yes Ej No

Name;

Address:

Telephone;

Date:

Please add any additional comments on a separate piece of paper and attach it o this form, Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following;

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b, Mailing Letters

O

Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery mail

ODOO0OKOK O

f.  Buying money orders

I 0 I I
OROX DOOROK
RKOOooOoMNMOOoOoad

4. Obtaining special services, including Certified Mail, Registered Mail, Insured l_

Mail, Delivery Confirmation, or Signature Confirmation Al
h. Sending Express Mail NML“ ]
I.  Buying stamp-collecting material D
Other Postal Services
a. Entering permil mailings _] YES D NO
b, Resetting/using postage meter [_1 YES D NO
Nonpostal Services

Picking up govemment forms
& (such as tax forms) m YES D NO
b.  Using for school bus stop (] yes [X] NnO
c.  Assisting senior citizens, persons with disabilities, etc. E YES @ NO

lf yes, please explain:

d.  Using public bulletin board N ves []no

e. Other ] ves []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves {4 no

If yes, please explain.




it you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

] Better [[] Justas Good (] No Opinion [] worse

If yes, please explain;

4 For which of the foliowing do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
$d  shopping Saeo Tohetr 7 ONwllee R
. 5\ 1 - 1 2
chfl Personal needs Lo N &4 irin -*\.; Lo L Rk k
7 T’ [
| Bankin 3 )
X g o oh e \Tueftee OO

] Employerrient Caliae d

\EZ Social needs Vet 6 \Jl‘\t

|

SH Do you currently us2 local businesses in the community?

% Yes [-_'[ No

I yes, would you centinue to use them if the Post Office is discontinued?

E Yes [_l No

Name:; \Sq < cl l, Ve 2
pdisss: | Xr O, ‘%; o ANy L) q ”\o?}u (-{c_ (ﬂw (TQ

Telephone: W} f

Date: Y. Yy Dy

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.



Docke! 1380842 - 96124

UNITED STATES ltem Nbr 21
POSTAL SERVICE «

Page Nbr 2

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps D D E f:
b. Mailing Letters D E r_:i ]
c. Mailing Parcels D ] lm ]
d. Pick up Post Office box mail g lj D D
e. Pick up general delivery mail D m D D
. Buying money orders D D D ﬁ
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D E D
h. Sending Express Mail ] X O[O
i.  Buying stamp-collecting material D D D @
Other Postal Services
a. Entering permit mailings D YES NO
b. Resetlting/using postage meter D YES |X NO
Nonpostal Services

Picking up govemment forms
& (such as tax forms) D YES IX e
b.  Using for school bus stop D YES m NC
c.  Assisting senior citizens, persons with disabilities, etc. D YES ]Zi( NO

If yes, please explain:

d. Using public bulletin board [XYES D NO

e. Other [Jyes []no

if yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves B no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
d. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

Ij Better D Just as Good D No Opinion ﬂ Worse

Ityes please expiain:  (Cpyrierz. Sepvice wine+ provide Nq\'}.—\ level L&
bevsonal Poece o seryices ofF el postmistress, in  oua Cured

(s v Mg Ez.{ .
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
) services?
! Shoppin
% PPIng Rewnd ; N
j Personal needs
]g" Banking Portilo
[]  Employement
[ ]  Social needs
S. Do you currently use local businesses in the community?

BJ ves[[1 No

If yes, wauld you continue to use them if the Post Office is discontinued?

X Yes[[] mo

Name: Oiww s DA 2L hob has

Address: Po B~ T ;thl—,éfe,:j CJQ Gel2Y

Telephone: S30 ~994% - 3057

Date: 4-=2.3—1)

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire._
1. Please check the appropriate box to indicate whether you used SATTLEY Post Oﬂ'lce !or gach of the following:

Cealpine st -_’)%(_L-
Postal Services Daily Weekly Monthly Never

[

L

a, Buying Stamps
b, Mailing Letters
c. Mailing Parcals
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

oo X o®o
L T I Y I B
OO OOOROKX
N XOKXOOO

i.  Buying stamp-coliecling material

Other Postal Services

a. Entering permit mailings ] vyes [ no
b. Resetting/using postage meter [[] yEs [X nNo
Nonpostal Services

Ficking up government forms
e (such as tax forms) D YES E NO
b.  Using for school bus stop ] YES [] NO
c. Assisting senior citizens, persons with disabilities, etc. [ yes [ no

If yes, please explain:

d.  Using public bulletin board B ves [J no

e. Other Olir Frsk( {Qv- 1S 10 [\-U' }»'“b - :::_-' ~Juttle "'?1‘3 ves [ ] NO

- 5 | Lo e
VJL“."L“ "S (F\V‘Qg |f§£\3 ‘p|elal§€e-éx;%é:h\m‘: L LV{ ’: -}f!#— !\( \./(’_ d&n |L’l€ fb ,)&‘F_V (Jh./ ()\._ (_] L‘DL“ LM-L:’ \QK""‘ - '1

in Pest Offce Box which we have used Cer QT wears. So¥hois much Simall
- 2. Do you pass another Post Office during business houys while traveling to or from work, or shopping, or for personal needs?
| P 1 ¢ k=
{5 \bi-l{ 1(/\?. \'\ul—ittk" CL(_& (L‘;l&l(,\)i "*\(t YES ENO

Ii yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you

3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better

If yes, please explain:

D Just as Good

. 3 | =
Deat have

—

D No Opinion

: K  slvdesy o
Caenier qelwecu (-

.

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

%

Shoppin Ll = Nt/
y PPINg Pﬁf’ﬁ) a B oy Nems i{»"
g Personal needs 0§ [
E Banking X
] Employement R .
{ -y e
[ ]  Social needs
5. Do you currently use local businesses in the community?

[ Yes NI No men ey igbantT
If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: S\p T O\y A SS N < DEity1
F ./_2 b - " 1 5 . i, { -
Address: 0O Doy :-r,‘ (WY ?-}‘.i\\(:‘ \ .}_r l;-’{ | ;;l_n-
l

Telephone: D 50 A3 )| '

. e —
Date: =2 [ /)

Please add any additional comments on a separate piece of paper and attach it 1o this form, Thank you for taking the time to
complete this questionnaire.
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Please check the appropriate box to indicate whether you used the SAFFEEY Post Office for each of the following:

Calpw v

Postal Services

a

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b,

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Ficking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

[

DDDDDQDD

[] YES
[] vES

W ves
[] vES
[] vyes

Weekly

DDDDDDD%D

[ENo

Monthly Never

&
O
-
O
O
=
rd
e
O

[
[]
[
[

@DDDQ

Using public bulletin board

Other

I yes, please explain:

[T ves
(] ves

] no
[] no

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

I yes, please explain:

[] ves

[Zrfio




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pest Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just'as Good D No Opinion %rse

It yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
(] Shopping
(] Personal needs
D Banking
] Employement
[]  Social needs
G Do you currently use local businesses in the community?

E/Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[] Neo Le_ffc:f/?}w

Name: ]VAA fUﬂn/'C‘C M& {jt'/f L T
Address: P,C? égdh_ '2.; G C@/Véti\ £ G 9{’; /24

Telephone: 530- 9 ?_‘/’l o5 /e

pate: &f —/F—( /

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

—

L]

a. Buying Stamps [

b. Mailing Letters

o

Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0O00®K OO

OO0RODORRWY

PROROE OO0
ooooooo

]

I.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] ves ]E NO
b. Resetting/using postage meter D YES @ NO
Nonpostal Services

Picking up government forms
¥ (such as tax forms) E ves [ no
b.  Using for school bus stop [Jves £ no
c.  Assisting senior citizens, persons with disabilities, etc. I'S YES [] NO

If yes, please explain:

d.  Using public bulletin board X ves []Jno

e. Other [Jves []nNo

I yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves M NO

if yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pogt Office box service or general delivery service, complete this section. How do you think carmer
route delivery service compares to your previous service?

[] Better [] Justas Good [] No Opinion [[] worse

If yes, please expiain:

4 For which of the follewing do you leave your community? (Check all that apply.) Where do you go to obtain these
: services?

@/ Shopping /RQX‘I O

g- Personal needs ,K £¥) I/’)CT‘{_J(Tf—é\JL_/

& Banking 'ﬁ%—b’u

F Emonmen )3 raa (il J AV,

T Socneece ZJ/MML»A«U\-‘—/'
dJ

5. Do you currently use local businesses in the community?
Yes l_ No

If yes, would you cortinue to use them if the Post Office is discontinued?

(] Yes "~ No NC‘ NLUC( ‘QLL‘ u’?@ f&_ﬁu[u%

Wlffmvut l/c?ow hoae s

s Y 59

Telephone: b—} %-'jm— Z/Q 23 (04‘
e 7590

Please add any additional ccmments on a separate piece of paper and attach it 1o this form. Thank you for taking the time to
complete this questionnaire.



Dockel: 1380842 - 96124
E W% liem Nbr- 21
POSTAL .

Page Nir: 2

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i. Buying stamp-collecling material

DDEIDE]LTJ\I:IU\D
EIEIDE{E]DEI\EI

OB O8O0 0 8 ad
goooooddgd

Other Postal Services

a. Entering permit mailings [Jyes [(Ano
b. Resetting/using postage meter [ ] vES D‘/NO
Nonpostal Services

e i Er¥es o
b. Using for school bus stop [Jyes []no
c.  Assisting senior citizens, persons with disabilities, etc. R D NO

if yes, please explain:

d.  Using public bulletin board [Fves [ no
e. Other [Jyes [Jno

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves [OA6

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

|j Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

Shopping

L

Personal nzeds

Banking

Employement

Social neecls

Ll Ll

5. Do you currently use local businesses in the community?

Yes[_ | No

if yes, would you coitinue to use them if the Post Office is discontinued?

[J Yes [=~No
we  YTloy e UA ﬁ&)Qéz/u\ O
Address: kO@J Qm ? \N\Q ('F—_& 7 CM \D (‘M‘G
oG ) THA OGS R
Date: g‘(/ k’“( (/ (\ ( C‘\ (- {%{

U

Please add any additional comments on a separate piece of paper and attach it o this form, Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D m D D
b, Mailing Letters X [ I
¢ Mailing Parcels [ O X O
d. Pick up Post Office box mail Ea ] ] []
e. Pick up general delivery mail ] ] ] Q
f.  Buying money orders ] J E‘” [
Qe s et . [ [ B [
h.  Sending Express Mail L__J D D E
i.  Buying stamp-coliecting material (] ] (] X
Other Postal Services

a. Entering permit mailings ] yes ﬂNO

b. Resetting/using postage meter [ ] YES IE\NO

Nonpostal Services

s g fves [no

b.  Using for school bus stop E,YES L] no

c.  Assisting senior citizens, persons with disabilities, etc. ES ﬁ NO

If yes, please explain:

d. Using public bulletin board [E YES [_] NO

e. Other [Jvyes []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] veS JE\NO

Ii yes, please explain:




If you previously received carier delivery, there will be no change to your delive
3. previously received Pust Office box service or general delivery service, col
route delivery service compares to your previous service?

ry service — proceed to question 4, If you
mplete this section. How do you think carrier

Ij Better [] Justas Good I____I No Opinion \@ Worse

If yes, please explain:

4 For which of the following do
' services?

Shopping PO }OV/Q E; Y
T

you leave your community? (Check all that apply.) Where do you go to obtain these

Personal needs

Banking

P{) “} [62% fﬁ

Employerment

Social needs

O0®O™

in

Do you currently usa local businesses in the community?

\&j\ Yes [] No

If yes, would you continue to use them if the Post Office is discontinued?
D Yes [}i No
f / ] !
Name: FY’ f_(.:-{ \© V! “L‘j' L)

o~

8

DA i ' —~, -
Address; f f_'/} R B ox. | ;zé .G/ !/.7 Lz , / 7/0 [ A

Telephone: 530-~%9< </~ 5.5, .25

Date: ., ) - / é _'J’/
r

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo

complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D L__] % D
b. Mailing Letters ] @l o
c.  Mailing Parcels D D lﬂ D
d.  Pick up Post Office box mail [ ] [ﬂ ]
e. Pick up general delivery mail D D fg\ D
f.  Buying money orders D D l‘ﬂ D
% Wai Delwery Confrmatios. or Sgnature Confmtions - o O L O
h. Sending Express Mail D E B( D
i.  Buying stamp-collecting material D D D @:
Other Postal Services

a. Entering permit mailings D YES MO

b. Resetting/using postage meter D YES N NO

Nonpostal Services

iR [ves [Fo

b.  Using for school bus stop ] YES [S(No

c.  Assisting senior citizens, persons with disabilities, etc. D YES F_SKNO

If yes, piease explain:

d.  Using public bulletin board WA ves [ no
e. Other []yes []no

if yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

X ves [Jno
If yes, please explain:

Yockola , Siecca vlle , Loyamraes TrucRid_




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pust Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better % Just as Good C No Opinion D Vorse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

& Shopping

| Personal needs

| Banking

] Employement /,? A ’& M)

@'\ Social needs

5. Do you currently use local businesses in the community?

Yes D No

If yes, would you cantinue to use them if the Post Office is discontinued?

Yes D No

we Dzl Dehoewnsed

Address: "? O \/‘%O){ - = 5 L_)

Telephone: .S_B O e Q q \'\ ""' 5,3—0 6

oate: t{/ 20 / //

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[]

a.  Buying Stamps

b. Mailing Letters

L]

c.  Mailing Parcels

L]

d. Pick up Post Office box mail
e. Pick up general delivery mail

f. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation. or Signature Confirmation

L1 U

h.  Sending Express Mail

DOO0O0D0DO0ORWORO

i, Buying stamp-collecting material

0 00O
OO0 o0o0o¥E OR’
AR OODOD

Other Postal Services

a. Entering permil mailings D YES

=z
O

b. Resetting/using postage meter [ ] YES

Nonpostal Services

Picking up government forms
# (such as tax forms) K.ves [ no

b. Using for school bus stop [j YES &NO

c. Assisting senior citizens, persons with disabilities, etc. [] ves [SZLNO

If yes, please explain:

d.  Using public bulletin board j};\i YES [_] NO

e. Other [Jyes []NoO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves RND

If yes, please explain:




!

If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pust Office box service or general delivery service, complete this section. How do you think carrier

%L Worse

route delivery service zompares to your previous service?

D Better D Just as Good D No Opinion

If yes, please explain:

4 For which of the follawing do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

PSL Spopeng "--‘I’ﬂ/& Ut - 2 X gt novt' Y

7\ 7 7

(] Personal needs ¢
/g Bﬁf‘km? T2 | 2 f'll_ x Jes a1 L,
' |  Employement
[(]  Social needs
5. Do you currently use local businesses in the community?

K]i Yes[_| No

If yes, would you continue to use them if the Posi Dffise it discontintied?

D YesE] No

we (VO 797 (Ss
Telephone:

Date: ) q r/ QT;// 7l

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo

complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

g. Oblaining special services, including Certified Mail, Registered Mail, Insured [—
Mail, Delivery Confirmation, or Signature Confirmation )

L1

Postal Services Daily ~ Weekly Monthly Never
a. Buying Stamps ] 3 O
b. Mailing Letters %4 ] O [
. Mailing Parcels ] % 0 O
d.  Pick up Post Office box mail =R ] O O
e. Pick up general delivery mail ] ] 0 &
. Buying money orders [ ] B O

F O

B O

P

h.  Sending Express Mail ]
i.  Buying stamp-collecting material [ J ]
Other Postal Services
a. Entering permit mailings []ves B no
b, Resetting/using postage meter D YES @NO
Nonpostal Services
Picking up government forms
® (such as tax forms) E VEs D NG
b. Using for school bus stop [Jves [Xno
c.  Assisting senior citizens, persons with disabilities, etc. D YES @ NO
If yes, please explain:
d. Using public bulletin board & ves [ wno
e. QOther []vyes []no

If yes, pleasa explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Jyes [Pno

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Bette: D Just as Good D No Opinion D Worse

If yes, please explain;

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

B  shopping

E Personal needs

Er Banking

% Employement

?j Social neads

(2]

Do you currently use local businesses in the community?

E’ Yes l—j No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes [] No
Name:; C¢/ﬂ ??g -

Address: ,/g d{: 3 2"’" W/’U’; EA . ?6 / Z—‘?‘

Telephone: S3%o ??’7" 57 Ny

Date: > ;,7‘b7/ /
/4

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire

Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps D

L]

b. Mailing Letters
¢.  Malling Parcels
d. Pick up Post Office box mail
e, Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

DO00DDO®RDO N
DOROODORON
RROXOOOODO
Doo0O®OOO

i.  Buying stamp-collecling material

Other Postal Services

a. Entering permit mailings [Jyes X no
b.  Resetting/using postage meter |'_l YES g NG
Nonpostal Services

5 et b X ves [Jno
b.  Using for school bus stop [[]ves B No
c.  Assisting senior citizens, persons with disabilities, etc. [j YES E’ NO

If yes, please explain:

d. Using public bulletin board X ves [JNO

e. Other [Jyes []no
If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Jves Xno

If yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion D Worse

If yes, please explan:

4 For which of the follewing do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

Shopping

Personal needs

Banking

Employement

Social neec's

YO K X K

5. Do you currently use local businesses in the community?

™ ves[ No

If yes, would you cortinue to use them if the Post Office is discontinued?

D Yes‘@ No

Name:  f)/le JHrA A . TBFTE

Address: %—d,\.{_ ("/

Telephone: Gl4 C’;/é‘/ / 97‘?"‘// GG 373’5-.#

Date: 375‘#// /
A

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the foliowing;

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps D D E [__:
b. Mailing Letters M ] [
c.  Mailing Parcels D r:—j D (_
d.  Pick up Post Office box mail M J

e. Pick up generai delivery mail

[
[
J
1
[

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

O OO0
Ooo0oo

Oooadt
O

i.  Buying stamp-coliecting material

Other Postal Services

a. Entering permit mailings [] yEsS [F noO
b.  Resettingiusing postage meter ] ves [4no
Nonpostal Services

Picking up government ferms s
2 {(such as tax forms) E VES U NO
b. Using for school bus stop - [] YES [ nO
c. Assisting senior citizens, persons with disabilities, etc. [V yEs [ NnoO

If yes, please explain:
1 i M_.{D be@ \ Loy dn\SG.LqLc(\_ '{&Lf‘so»g
d.  Using public bulietin bcard [\ YES [Z] no

e. Other []vyes [JnoO

If yes, please explain:

AV

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
Kjves [ no
If yes, please explain: @ & '{JQA_; de 2D PO Ve la

\»\9-41) %‘Qr ‘:hP d?\u.t-« \C‘Lt ('L Gl uw@hc el el ‘__,:_.J\ o %0 daus . \3 'U&_L_*; 2
lﬁ( aQ L)rr&\_ .&L— {Z’_ L(.M*L\S_ bmﬁi{f u ,\\uf\r\w-c?\ MU ‘5‘-’&‘1&{1—& “"‘“’"‘{

k_.:.._..“*-‘bl.‘-g"‘-&* ( ‘.\_ E‘\JL[ =T

\k



If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better [[] Justas Good ]::1 No Opinien ] Worse

If yes, please explain;

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

=
i ] Personal needs b wces A blgic.

I, Banking P rto |l

DU!@' Employement

[¥]  Socialneeds Ailowrn | Rawo

5. Do you currently use local businesses :L_te 3n:$u‘r£i_;‘¥?_ . ;P y bl & e O~y \} wo okd g
D Yes @ No ¢

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: 14 MRS ARG ﬁA-Z«—H’/\/

Address:  Jow (ogTes Me— f); 0. PBoy I‘IF Chtl peveE

Telephone: 550 29420 (|

Dale: ‘{'/1'0 {f (

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
O W O
[_
|_

a.  Buying Stamps

b, Mailing Letters

=

c.  Mailing Parcels

B

[
J

d.  Pick up Post Office box mail

L

e. Pick up general dejivery mail

f.  Buying money orders

n

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecling material

O000RROYO

Yo ¥F oon
O [& I ]
ofwooooo

WOOXROODODO

Other Postal Services

a. Entering permil mailings Ij YES

b.  Resetting/using postage meter _| YES

Nonpostal Services

4 Picking up government forms ES
~ (such as tax forms) Ed

b. Using for school bus stop [ ] YES

c.  Assisting senior citizens, persons with disabilities, etc. ] YES ’ENO

If yes, please explain:

d.  Using public bulletin board Eﬁ?@ [ ] no

e. Other ' ]yes []nNo

Ifyes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

co O work < OO0 /{‘ﬂr?r) [ YE%NO
If yes, please explain: 471;_{;' ,Zizw’f @ /[/m ('Ffm>







If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better [_] Justas Good E No Opinion [:J Worse

It yes, please expiain:

For which of the following da you leave your community? (Check all that apply.) Where do you go to obtain these
services?

W0 Shopping Reron , Pene

E{' Personal needs !%12;7—0(_ 3 . &*ﬂ/d

B e, g

\Qf.‘ Erﬁployement PC) PO £ A

[ Socialneeds §Jep p A /70 1 & CRAEACE A8 701 A <z V)
. :

5. Do you currently use local businesses in the community?

D Yes(@ No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name; @777"25%_%’?:/ S/??/ 777

Address: /9 0 0 X SEO/ Crz Pynké ?é./u:;!_,:y

Telephone: 220 PG - JOBE

Date: ‘7//;52 //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire,
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Page Nbr: 2
Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[

a. Buying Stamps

]

b. Mailing Letters

c.  Mailing Parcels

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

I
]
NI
d. Pick up Post Office box mail %]
N
[
Y

oooooogddd
K OOoodgoy

OKIOKOODODD

h.  Sending Express Mail ]
i.  Buying stamp-collecting material D
Other Postal Services
a. Entering permit mailings ] YES E NO
b. Resetting/using postage meter ’j YES E NO
Nonpostal Services

Picking up government forms :
% (such as tax forms) m YES D NG
b. Using for school bus stop [Jyes [ No
c. Assisting senior citizens, persons with disabilities, etc. ] veS m NO

If yes, please explain:

d.  Using public bulletin board 4 ves []no

e. Other ' [Jyes []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves [F]nO

If yes, please explain:







If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
d. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [_] Justas Good E No Opinian [_] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
: services?

[X]  Shopping 20U

[l Personal needs REAVT
D Banking
] Employement
M. Social needs & A TR T
= ~J T
5. Do you currently use local businesses in the community?
D Yes II‘} Na

If yes, would you continue to use them if the Post Office is discontinued?

[ Yes I—:Q No
Name: l\_&d ¢ K._ \/'C)CJ (:"’ﬂ'(l'i \:

Address: ?C)-(\Q'ri \[W\A ((h\/]

=J
Telephone:; S \’S - %3 3 B L(OL{&]

Date: 5/ {(/ //

T

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time fo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D g [
b. Mailing Letters ] EJ/ O
c.  Mailing Parcels D ZT i___] E
d. Pick up Post Office box mail ﬁ D D D
e. Pick up general delivery mail EI D D D
f.  Buying money orders D D E D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured ﬁ

Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail l:! E D [-_]
i.  Buying stamp-coliecting material D L__| D Eﬂ'
Other Postal Services
a. Entering permit mailings ‘g YES r:j NO
b. Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up govemment forms B’
& (such as tax forms) D YES NG

b. Using for school bus stop [(Jyes []nNo

¢,  Assisting senior citizens, persons with disabilities, etc. []yes []nNo

If yes, please explain:

d. Using public bulletin board gves [] no

e. Other []yes []noO

If yes, please explain: .
T )5 Thi vt TP4A Nenvtl U Pojhnt NTUGD

2. Do you pass another Post Office during business hourquhile traveling to or from work, opshopping. or for persov'a[ needs?

[] ves JXNO

If yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[j Better D Just as Good "1 No Opinion MWorse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

X soming  F0 1S N ST N Lar s NT

E\ Personal needs

'E_ Banking -41«- $ .0 (S yu ‘/St—-(\a(_,— ll"'-} C L‘LFJNZ.

N empoyement |31 gt A (¢ haand BESY di Sevie pva tln

[S sociaineess 4. . {L(,,WI-UL\—\ p{‘(fv’]&LA/J A VtAuT Jeg/
St Lt 0"]} Cw»fﬂmvﬁ“—, {;dM()J'Zdh;Q
Do you currently use local businesses in the community? '

0 vesf No TUIAE b4y NE TR DU MID 10 TH L

. . é~ A f'd‘r\\
If yes, would you continue to use them if the Post Office is discontinued? é' il

[ ves[] no
- 0}4'\;% \}Juf)u,/ Sievn (o C»MSL/TL Wahvied (ih
adaross: () 0y l'7,10 [\',-VL{».M (A '—iuuu-l
reepnone: $94) LAY - 6441
me )5

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.

(&)

@Ltwm. Ao pot CLOS(L o C;JLPM,/ S;Vmu\

0571 u’t/p O‘jrsf?/‘/\
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps (] ] % []
b. Mailing Letters [] ] ] ]
¢, Mailing Parcels ] M O O
d. Pick up Post Office box mail @/ ] 1 O
e. Pick up general delivery mail IZI/ D D ]
f.  Buying money orders D D D D
g. Oblaining special services, including Certified Mail, Registered Mail, Insured g

Mail, Delivery Confirmation, or Signature Confirmation D [Ej D [j
h.  Sending Express Mail D ]z D D
i.  Buying stamp-collecting material ] il ] []
Other Postal Services
a. Entering permit mailings @YES D NO
b. Resetting/using postage meter |__7:' YES D NO
Nonpostal Services

Picking up government forms -
& (such as tax forms) IT—-] YES D e
b.  Using for school bus stop m YES E NO
c. Assisting senior citizens, persons with disabilities, etc. D YES rﬂ NO

If yes, please explain:
d. Using public bulletin board M ves [ no
e. Other []ves []nNO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

M yes [JnNo

If yes, please explain:

f@m/rb%o .



If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Gooed F: No Opinion [_] worse

I yes, please expiain;

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
@/ Shopping
E Personal needs
Fa/ Banking
[¥]  Employernent
E/ ’ Social needs
5. Do you currently use local businesses in the community?
D Yes [] No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes I-_:! No

Dy iy nc

Name: /-"')? _‘f__ 9"[:?)1147 Z{C) g

P4l i/

7 =
Address@ﬂ / fo 27712
d

Telephone:

Date: W o?/"cjézﬂ//

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
0 ~d

)
O

[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d, Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

A A

h. Sending Express Mail

OO0o0OoOR®{OOO

O oOdoouddt
N OoOOoOXxoooogauo

]

I.  Buying stamp-collecting material
Other Postal Services

a.  Entering permit mailings [Jvyes [¥ no

b. Resetting/using postage meter [(] YES g NO

Nonpostal Services

Picking up government farms
@ (such as tax forms) [[] ves @ NO

b. Using for school bus stop (] ves E NO
- F . - . e - | o R o [EPSE
& Using pullic balelin bourd T YEST | JNO
e. Other [CJves [Jno

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ ves § no

I yes, please explain.




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[[] Better [] Justas Good [ No Opinion [] worse

If yes, please explain:

Fer which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shopping R[:J{\‘a') ; RO%\/" ‘lE b‘{ - WEE 'KL%)

Personal needs

Banking TtfeenzT
Employement { < ‘("hr‘"ﬂ 9q
Social needs

O 00X X

o

Do you currently use local businesses in the community? ,
, /
If yes, would you continue to use them if the Post Office is discontinued?

] Yes[ ] No
Name: bmw‘oﬂ . @ra 2060 atihlgen A. C@)r‘o 280
pawess. 0 Gor 281 Cacping CA Ol 24

LN > LY T S

- =
Rt gyt

F o
i 2
L]

Please add any additional comments on a separate piece of paper and attach it 1o thi i i
_ i . sform. T -
ot s by pap hank you for taking the time to

DL‘Q'A?(; dbLE/Tf-:— e 6;&_("_‘(—-6!\) oave. Sroon
The Zi‘iO Coope. RE, vornMuses Letuiers, l;j{lm.(ﬁ,gf
B.{'ﬁd
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Postal Service Customer Questionaire
Please check the approoriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps

b. Mailing Lefters
c. Mailing Parcels
d. Pick-up Post Office box mail
e, Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express lMail

Ooo0oDR®BOOO
oooooooRO
OORODDOEDR

MROXOOO DO

I.  Buying stamp-coliecting material

Other Postal Services

a. Entering permit mailings [J yes [XA no
b Resefting/using postage meter rj YES @ NO
Nonpostal Services

Bald 2k vl [Cjves [ No
b. Using for school bus stop [Jyes [ no
c. Assisting senior ctizens, persons with disabilities, etc. D YES f_‘ﬂ NO

If yes, please expain:

d. Using publc bulletin board E YES D NO

e. Other ] vyes [H no

If yes, please explain:

Do you pass another Fost Office during business hours while traveling fo or from work, or shopping, or for personal needs?

P ves []no

If yes, please ex;—-l_ain.‘

Dende  Yp e«-c.‘)/'%lﬁw'h» Mo, M et




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
J. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good @ No Opinion E Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do yeu go to obtain these

% services?
K stoong R o0 /5 por ks
!'X' Personal needs \\
E Banking W\
g Employement A\
] Social needs
5. Do you currently use local businesses in the community?

ﬂ Yes D No

If yes, would you continue to use them if the Past Office is discontinued?

Yes D No

Name: \< enn @u\ Ab(ﬂ} lo—

Y r 1< ‘aW ol I P '
Address: & U HL(,‘C,‘Q ,.’I,D\ Li £_ 7\ {« InE (_‘,{\ ‘”/]C_ /2 Jf
: /

Telephone: L; ﬁ“;{_’/’ ) [':” R ’L)Lil

Date: H /c-ij)/‘\

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Fost Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

L]

b. Mailing Letters

L]

¢.  Mailing Parcels
d. Pick up Posl Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODOO0DOWR®ORO

Oooooorwodo

0 = 1 W
OXdodo

B L

i.  Buying stamp-colleciing material
Other Postal Services

a. Entering permit mailings [Jyes [ no
b. Resetting/using postage meter (1 ves FE. NO

Nonpostal Services

Picking up government forms .
¥ (such as tax forms) [E YES [___j NO

b. Using for school kus stop D YES [S] NO

c. Assisting senior clizens, persons with disabilities, etc. D YES @ NO

If yes, please expain:

d. Using public bulletin board & YES [___l NO
. Other ¥ ves [Jno
If yes, please expiain: Cih

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves %

If yes, please expiain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [:J Just as Good "] No Opinion D Worse

\f yes. please explain: /. /p /gy 4o L iuvies a--'}-'ﬁ'v’h’;,i/ —net en pption

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

r—;-]/ Shopping - f‘-;n 10 / A1 Nua el J

4 Personal needs % cw (on Seain oy }

|'3/ Banking - Ot ol SMtedde

]  Employement

D Social needs

t

Do you currently use local businesses in the community?

rj Yesl] No

If yes, would you continue to use them if the Post Office is discontinued?

D YesK’ Ne

Name: )31 g4 &.lmmuw_} *'Apm/ Lol

Address: /“?Z; /S’,; v f;_'} / f/g'-l ;é‘)a #1E - f/;! (76 /2 5/

Telephone: ('{/5?-(,\1 72 -5

o

Date: -/ g -/

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the approariate box to indicate whether you used the SATTLEY Post Office for each of the foltowing:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D

L &k
b, Mailing Letters D -E D D
c.  Mailing Parcels D D ‘D_'d D
d. Pick up Post Office box mail & D ]___] D
e. Pick up general delivery mail ] ] 0 K
f.  Buying money orders [:] D D [g
® Nai Deveny Confrmaton. or Signature Gonfmaton . O O & O
h. Sending Express Mail L__J D D .IS_a
i.  Buying stamp-collecting material D D D ,lg
Other Postal Services
a. Entering permil mailings D YES L_YQ NO
b. Resetting/using postage meter Ij YES E NO

Nonpostal Services

Picking up govemment forms -
& (such as tax forms) X ves [ No

b. Using for school bus stop [J yes [X] no

o

Assisting senior cllizens, persons with disabilities, etc. D YES m NO

If yes, please explain:

d. Using pubiic bulletin board X ves [] no

e. Other [Jyes [Jno

if yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]yes [X nO

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this sectian. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good [_] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
X shopping Rh. no , NV onee o moenth
] Personal needs
@ Banking TY\AC_RQ_;L 5 CA EU{‘Y\i QA \AD'Q..LP\‘.B
X  Employement Truc K’QJL , CA
[]  Social needs
5: Do you currently use local businesses in the community? \\ . &
Thax YR oNe .
D Yes D No NR
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
T — " M\A 5
Name:; =\ el

Address: C’ q-L" ‘b\“t c A

Telephone: S3c -2 - 1123

4\ 301y

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D sz 1r_-
b, Mailing Letters ] - S
¢. Mailing Parcels m E D D
d. Pick up Post Office box mail D E\ D D
e. Pick up general delivery mail ] ] ] ]
f.  Buying money orgers D D r__J D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail D D X l:l
i.  Buying stamp-coliecting material r_j_ D D D
Other Postal Services
a. Entering permit mailings D YES m NO
b. Resetting/using postage meter ]vyes [X nNo

Nonpostal Services

Picking up govermnment forms
& (such as tax forms) &YES D NO

b. Using for school bus stop ' D YES [_ﬁ/\NO

c. Assisting senior citizens, persons with disabilities, etc. D YES w NO

If yes, please explain:

d. Using public bulletin board vES [_] NO
g

e. Other []yes [Jno

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves y{mo

If yes, please exalain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed fo question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion D Worse
If yes, please explain: W= f//‘?b/é‘ NEVER {?L,"{LD

(ARRIER SERVIC E HERE

4 For which of the following do you feave your community? (Check all that apply.) Where do you go to obtain these
’ services?

)'Zl Shopping

% Personal needs

ﬂ Banking

Employement

(=]
ﬁl Social needs

in

Do you currently use local businesses in the community?

x YesD No

If yes, would you continue to use them if the Post Office is discontinued?

ﬁg Yes D No

Name: )Y]-& Usen KC‘ (.b

Address: 1030 m‘rﬂ @Mf‘{ RCI]

Telephone: 530 9G4 B224

Date: 5-/(- 1]

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D [__!J [3
b. Mailing Letters o] ] (] ]
¢.  Mailing Parcels ] ] (o] (]
d. Pick up Post Office box mail o] [ ] (I
e, Pick up general delivery mail ] ] ] [e]
f.  Buying money orders ] ] ®] ]
o a1 [
h. Sending Express Mail D |j @ D
i.  Buying stamp-collecling material ] ] ] (o]

Other Postal Services

[e]
&

a. Entering permit mailings _| YES

b. Resetting/using postage meter 1 YES

le
z
o

Nonpostal Services

Picking up government forms
& (such as tax forms) ] ves [ef NO
b.  Using for school bus stop ] YES [®] NnO
c. Assisting senior citizens, persons with disabilities, etc. D YES ro_]— NO
If yes. please explain:
d. Using public bulletin board {T YES D NO
e. Other []yes []no

If yes, please explain:

n

Do you pass ancther Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

(] ves [e] NO

If yes, please expain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How da you think carrier

route delivery service compares to your previous service?

[] Better ] Justas Good (] No Opinion [#1 worse

Ifyes. please explain:  (Y\A | | dfCi!@/M h) hfmf‘-o’ T\Th h JZJ’{‘Ff 9 !2)

| [

Tim P’%ﬂ)ﬂ{: T Viea g 4000 1Y 7
® -.Jlr ‘_) «J/

J
J

Eor which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
sewices?

Shoppind =

Personal needs

Banking

Employement o

‘EQ&]EJ&

[}~ Social needs

F

o

Do you currently use local businesses in the community?

] Yes A No

If yes, would you continue to use them if the Post Office 18 discontinued?

D el D No

Name: M‘V‘jﬂ%“ ‘

—

Address: P—j}i !& .\/: d {,‘Df V\ﬁ/ﬁ/

Telephone:

, ) [/,
Date: ‘/T{[f W | | I

please add any additional commen
complete this questionnaire.

is on a separate piece of paper and attach it {o this form. Thank yau for taking the time o
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

]

a. Buying Stamps

b. Mailing Letters

o

Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery mail

I S T Y I A

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured 1—
Mail, Delivery Confirmation, or Signature Confirmation 4

DooooooO®O
O ORNOOR OB

ooOXx O oOOd

h. Sending Express Mail ]

i.  Buying stamp-collecting material (]

Other Postal Services

a. Entering permil mailings D YES E NO
b, Resetting/using postage meter [__j YES ,[;_(’L NO

Nonpostal Services
Picking up govemnment forms

3 (such as tax forms) ] ves JX no
b. Using for school bus stop ] ves [ nNo
c.  Assisting senior citizens, persons with disabilities, etc. ] vEs @‘ NO

If yes, please explain:

d.  Using public bulletin board ’@ vEs [ ] nO

e. Other [Jves []nNo

I yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves [ no

If yes, please explain:




I you previously receivad carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

L_J Better [j Just as Good [_____‘ No Opinion ;@\ Worse

If yes, please explain;

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal nzeds

Banking

Employemeant

(I I O S O I A

Social needs

S. Do you currently use local businesses in the community?

[}__{1 Yes [:| No

If yes, would you continue to use them if the Post Office is discontinued?

@ Yes| | No

Name: ArT vy ¢ (a2, oo Molleer )/

asdress: /9 Boy /2F ~ Albo /--f-tu/k} RT ChYtPiwe (A Gc/2Y
Telephone: ,;J(‘ = 9??*’ 7.8 'Z"//

Date: %/.—-,,29-“ Ld f/

Please add any additional comments on a separate piece of paper and attach it {o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire

Please check the appropriate box to indicate whether you used the SATTLEY Post Office for ezch of the following:
mALPINE

Postal Services Daily Weekly Monthly Never

=l

0 N A I T I = S
TR T TS N I I O A

a. Buying Stamps
b. Mailing Letters
¢.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Ooogoogooodd
Doodotodin

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES @ NO
b. Resetting/using postage meter D YES @ NO
Nonpostal Services

Picking up government farms

(such as tax forms) m YES D RO
b.  Using for school bus stap (] ves m NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES m NO

If yes, please explain:
d.  Using pubiic builetin board W yes [ no
e. Other [Jves [J no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work. or shopping, or for personal needs?

[Jyes [ no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service tompares o your previous service?

(] Better D Just as Good [:f No Opinion ] worse

If yes, please explain:

4 For which of the following do you teave your community? (Check all that apply.) Where do you go to obtain these
’ services?

Shopping

N

Rene NV

Personal needs il

Banki )
v T _FPorTAL, cA
D Employement
] Social needs
5; Do you currently use: local businesses in the community?
D Yes E{ No

If yes, would you continue to use them if the Pos! Office is discontinued?

D Yes [:] No

’,-""
Name: e He 1 znd

Address: [ H [ J\C{ oot /F\j LD tJﬂ} ,Q‘I‘Jf;fj

Telephone: 4" 2\ '/ 2 28— 4y

Date: /:}})“l Z__Z- 20101

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Paost Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps D E [:l D
b. Mailing Letters D D D I__J
c.  Mailing Parcels D D D D
d.  Pick up Post Office box mail ] ] ] ]
e. Pick up general delivery mail D D D D
f.  Buying money orders D D D I__-J
g. Obtaining special services, including Certified Mail, Registered Mail, Insured r

Mail, Delivery Confirmation, or Signature Confirmation D D D D
h. Sending Express Mail D D D D
i.  Buying stamp-collecting material D [j [j |___}
Other Postal Services
a. Entering permit mailings D YES D NO
b. Resetting/using postage meter [(1ves []nNO
Nonpostal Services

Ficking up govermniment forms
% (such as tax forms) [ ves [dno
b.  Using for school bus stop (Jves [ No
c.  Assisting senior citizens, persons with disabilities, etc. [1ves [ no

If yes, please explain:
d.  Using public bulletin board [l yes [] noO
e. Other [] YES [__j NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jvyes [ no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D- Better Ij Just as Good [j No Opinion D Worse

If yes, please explain: /' o 00 o R S DI TN Y PP £y Lo di o

#1

s o do 07 ol FR Py | L . A U N

4

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

& services?
%] Shopping
v Personal needs
m Banking
D Employemant
] Social needs
5. Do you currently use local businesses in the community?
(] Yes[“] No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes[] No
Name; ¥ A P i )
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriale box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

(] a) [

X ] [

[ X D

B0
e. Pick up general delivery mail ] ]

[l

[

[

[

a. Buying Stamps

b. Mailing Letters

o

Mailing Parcels

d. Pick up Post Office box mail

f.  Buying money orders

[
[
(]
[

y. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OFRXR0O0O000O0

ROODXO

i.  Buying stamp-collecling material

Other Postal Services

a. Entering permit mailings D YES IE.. NO
b. Resetlting/using postage meter g YES I__; NO
Nonpostal Services

s (S Cves X o
b. Using for school bus stop |X YES [:] NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES [9’ NO

If yes, please explain:

d.  Using public bulletin board Z'WES

L
=
o

e.  Other [] veSs

If yes, please explain:

U
5

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]ves PXR.nNO

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pest Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good L—__ No Opinion D Worse

] .
fyes please explan: W cio + Wonder Ful Service. g+ cur (a [pin €.
YOSt oflice , " We i\ _\ove (>vwnnu_avd dont want to /m‘ﬂ

NER,

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

P_ﬂ Shopping

D Personal needs

D Banking

] Employement

@ Social needs

n

Do you currently use local businesses in the community?

%\Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[J Yesd$~no

‘-"""—... o
Name: flm RLA—H?”’

Address: —Po EJ\; 87 c&. I,P;',n‘e- / CA C%b /‘Q‘b/
Telephone: 630 2 (’?9('/"' gg’"‘/ 7

Lz// 20 /11

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for ezch of the following:

Postal Services Daily Weekly Monthly Never

]

a. Buying Stamps

b. Mailing Letters

%]

Mailing Parcels
d. Pick up Post Office box mail
e. Pick up generai delivery mail

.  Buying money arders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Lo OO OO O

h.  Sending Express Mail

OOdoDxKIOE O
oo dg®’
0 I v S O O AR

i.  Buying stamp-colleciing material

&

Other Postal Services

a. Entering permit mailings G ves []no
b. Resetting/using postage meter ] vyes [y nO
Nonpostal Services
Picking up govemment forms o
a (such as tax forms) ' [] ves [ﬁi NO
b. Using far school bus stop E YES @ NO
‘:I.
c. Assisting senior citizens, persons with disabilities, etc." . []vyes [X¥ no
If yes, please explain: '
d.  Using public bulletin board E YES D NO
e. Other [Jves [] wnoO

If yes, please explain:

-~

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

) M ves [Jno

If yes, please explain: . . ém ULE P 2 (;;z&g_xuin =

\




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

X Better [] Justas Good [} No Opinion [ ] worse

—

If yes, please expiain: MJ.LU 15 o Z2 - L Don'T P E s s o TEEr? Qmm_;
4 1

Ml =
For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?
Shoppin
it e Porroiw

P | d
ersenatn [ A [ A OO [ ey =

[ 3

i Banking Tl il 5E
Employement

Q 4 O e 58

Social need
J eess #EV?J&’; ﬂ*ﬁn{ﬁ/ Ty ST

8. Do you currently use local businesses in the community?

Yes E-[ No

if yes, would you continue to use them if the Post Office is discontinued?

[g: Yes D Ne

Name: &ﬁ'— ?‘ WAl €O

Address: o e (B (A LyOcnk (02  conres F AN T
/ L

Telephone: 67&7 W Rl e5

Date: 5-‘/ A= ]/

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time Lo
complete this questionnaire.
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Please check the appropriate box to indicate whether you used the SATTLEY Post Office for esch of the following:

Postal Services

a,

%]

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Cenfirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecling material

Other Postal Services

a,

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a,

Picking up government forms
(such as tax forms)

Using far school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

[
[
(]
]

]
(]

[
]
(]

[] YES
[] YES

] ves
] YES
[] ves

Weekly Monthly Never

.

OD0OO00OO0ONNO
ONROOODOO
ROO{{YROC

P o
o

Pz
A no
e

Using public bulletin board

Other

I yes, please explain:

[] ves
(] ves

o
77 no

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

YES

(] No

Siemrevdle “lonbHou (ady

o worlee e 15 Crad

LS ML o (,w, eryon

Hin A 8\%%@) 0.

-

=8



if you previously received carrier delivery, there will be no change to your delivery service — proceed 1o question 4, If you
3. previously received Post Office box service or general delivery service, complete this section. How da you think carrier
route delivery service compares to your previous service?

Ij Better D Just as Good D No Opinion D Worse

"if yes, please explan:

For which of the follewing do you leave your community? (Check all that apply.) Where do you go to obtain these
sefvices?

E/Shopping

] Personal niueds

B/ Baniing

] Employement

] Social needs

5. Do you currently use local businesses in the community?
[_ Yes [:.-A/N'o

If yes, would you continue to use them if the Post Office is discontinued?

] ves[ ] No

we_Lita Shafle /\:wm thith Slgrrm Camg

Address: ﬂc.}% QOVP\ MA/Y'U’\ /3(‘ Nb’\/o\:ﬁb OA‘ qqq"{&
Telephone: e 5879 2 ‘H‘VU\/ 44 (:?LMCA' Q(a{Z‘-!
Date: 4-—?.\-({

Please add any additional cornments on a separate piece of paper and attach it o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D
b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO OO XKIOE O
T T I 4 W B
X OOodooooo

O
O
0
0
X
b
b3
m

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings ] YES D NO
b. Resetting/using postage meter ié YES D NO
Nonpostal Services .

Picking up government forms

(such as tax forms) @ YES D NG
b.  Using for school bus stop [ﬁ YES D NO
c. Assisting senior citizens, persons with disabilities, etc. M YES [ NnO

If yes, please explain:
d.  Using public bulletin board ' N ves [ no
e. Other [Jves [ no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves [ nNo

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better Ij Just as Good D No Opinien D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go te obtain these
services?

Shopping

Personal needs

Banking

Employemant

L O )W B &

Social needs

5; Do you currently use local businesses in the community?

IEL Yes E| No

If yes, would you cortinue to use them if the Post Office is discontinued?

D Yes/&‘l No

Name: ?ﬁ“F ’E\i/(ll>é:-

address: §.(0 B (\.«1 {)W\P C:, vL\ - Cf (0 (;; !/(
Telephone: d";’;() %/ﬁ B ?é;rlqt;\

Date: ’://" f;@ = //

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D E [“- D
b. Mailing Letters D E [ ]
¢.  Msiling Parcals [ ¥ O [
d. Pick up Post Office box mail D ﬁ D D
e. Pick up general delivery mail D D D D

f. Buying money orders D g D D
g e to gttt « B = B
h. Sending Express Mail 1___J D B D

i.  Buying stamp-collecting material D D D E

Other Postal Services

a. Entering permit mailings _| YES @NO
b. Resetting/using postage meter D YES @NO
Nonpostal Services

Picking up government forms
@ (such as tax forms) & ves [] No
b.  Using for school bus stop [] ves NO
c.  Assisting senior citizens, persons with disabilities, etc. E YES D NO

If yes, please explain:

d. Using public bulletin board D YES @ NO
e. Other [] ves NO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves ﬁ[mo

If yes, please explain;




If you previously received carrier delivery, there will be no change to your delivery service — proceed fo question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good [:; No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply,) Where do you go to obtain these
services?

shopons  forfola,Ca - Kerno ANV

Personal needs

Banking }% » /Z? /é?, Ve

Employemant

I T " R T

Social needs

5, Do you currently use local businesses in the community?

E Yes E No

If yes, would you coritinue to use them if the Post Office is discontinued?

] Yes[ | mo

Name:/ Q{/m ﬂ(ﬁm

Addret{ (67 _(oales ﬂ 2L, &gﬁjﬂ, 422
Telephone: \530 I?Qéz -3/02 ?

Date: \j-'é"[(

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never OT”&

O O X

a.  Buying Stamps

b. Mailing Letters

[2]

Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

]
0o

g. Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

L
L]

h. Sending Express Mail

DooooxXoOoo
L] L
Ul

ORKOOU0RQ

i.  Buying stamp-collecting material

0
Ol
"ROORREOOOD

Other Postal Services
a. Entering permit mailings (] veEs w NO
b Resetting/using postage meter [] ves I—K

Nonpostal Services

Picking up government forms
(such as tax forms) [ ves

b.  Using for school bus stop D YES [¥'NO

a.

c.  Assisting senior citizens, persons with disabilities, etc. [] ves W NO

If yes, please explain:

d. Using public bulletin board YES |_| NO
e. Other YES [_] NO
%
If yes, please explain: i~

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
YEs [ ] NO

It yes, please explain:




If you previously received carier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion [ worse

If yes, please expiain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

[[J~ shopping

Mrsonal reeds

Ll
i_ Baerking
Employement
[]  Social needs
5; Do you currently use local businesses in the community?
Yes E] No

i ves, would vou centinue to use them if the Post Office is discontinued?

% Yes[ | No

Name: (jﬁwl r‘:jé T‘{ /:// (EL 5//

Address: /eﬁ B 9% Q"L’/ ) (4;?' l([?l b c-"/ ! C_:L? ; Cf é: [;2 "7

530- 494- RGO

Date: S"’ 5/ / (

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time o
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps |:] D
b. Mailing Letters

¢.  Mailing Parcels

d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying meney orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Oo0O0ooooao
ODDO00OROK O
OoDOo0oDo0ROE
B OORERDOOO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permil mailings D YES & NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

s A forra Pyves o
b. Using for school bus stop [] ves @ NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES Tij NO

If yes, please explain:

d. Using public bulletin board E YES D NO

e. Other [ﬁ' YES [| NO
If yes, please explain:
Bl Roecon

Do you pass another Post Office during business hours while traveling to or from work, or shopiing, or for personal needs?

X ves [ no

If yes, please explain; ) “ N x
ey A L M e DR




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
d. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

r_—_j Better D Just as Good [:[ No Opinion D Worse

If yes, please explain:

4 For which of the follawing do you leave your community? (Check all that apply.) Where do you go to obtain these
! services?

B shopping 7 - o ) W Tenpees 0N

——
eetreet Png W, Touo0e, ON

Banking Té—},l LR FE . Qj&\

X

X

PR Employemsnt TMD@E} A

/P_(J Social needs f?\-i&:_, D, NV . -_lﬂém_:*’v%? ’ e

9. Do you currently use local businesses in the community?

D Yes Er No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[ | No

Nm&ab& 30T

Addrass:? NS ,%'t_», 0 c;213_3—- Q%L;Q\QJJ_ 8% 2 m a LQ ) _—),q

Telephone:

Date: Lj "\,_3 Q!"_' 3\

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps r__]

b. Mailing Letters

=

c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f, Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

I I [ o O I
DooOooooyoog

i.  Buying stamp-collecting material

DORREOOO0K
WROOKDODO

Other Postal Services

a. Entering permil mailings D YES @i NO
b, Resefting/using postage meter D YES @ZNO
Nonpostal Services

Ficking up government forms
@ (such as tax forms) E YES D NO
b. Using far school bus stop E/YES D NO
c. Assisting senior citizens, persons with disabilities, etc. [] ves ﬁ NO

If yes, please explain:

d.  Using public bulletin board fE/YES D NGO
e. Other (] ves []nNoO

I yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves NO

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, If you

3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service “ompares to your previous service?

Better u Just as Good [:| No Opinion D Worse

If yes, please explain:

For which of the following do you teave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal rieeds

Banking

Employemant

Social needls

W e g

|||

. o !
5. Do you currently use |ocal businesses in the community? JC
WIAND_ Grg. Wem@ !

D Yes &z\ No
If yes, would you continue to use them if the Post Office is discontinued?

D Yes f:[ No

b ace .
Name: ‘% AT \ OO
—

l ~ ~| ’ \
\ ( ) i A i 3 \D |

<

Address: '][ o

s e\ N o - A

Telephope, " ) "X Y — )( " 7 [ &\

pate: _A| ' |
b

Please add any additional corments on a separate piece of paper and attach it 10 this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for ezch of the following:

Postal Services Dally Weekly Monthly Never
a. Buying Stamps D D [EJ D
b.  Mailing Letters D @ D D
¢.  Mailing Parcels D G @ D
d.  Pick up Post Office box mail 5} D D D
e. Pick up general delivery mail D D D @
f.  Buying money orders D D D @
4. Obtaining special services, including Certified Mail, Registered Mail, Insured &

Mail, Delivery Confirmation, or Signature Confirmation D D N []
h. Sending Express Mail ] ] ] (€]
i.  Buying stamp-collecting material ] ] ] (2]
Other Postal Services
a. Entering permit mailings D YES @ NO
b, Resetting/using postage meter D YES IE] NO
Nonpostal Services

Picking up government farms
% {such as tax forms) D YES @ NO
b.  Using for school bus stop (] YES [ NO
c.  Assisting senior citizens, persons with disabilities, etc. [[] ves @ NO

If yes, please explain:

d. Using public bulletin board @ YES D NO
e. Other [Jves [@ no

If yes, please explain;

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves [@ nNo

If yes, please explain:




If you previously receivad carrier delivery, there will be no change to your delivery service — proceed to question 4, If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

lj Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the follawing do you leave your community? (Check all that apply.) Where do you go to obtain these
* services?

Shopping

Personal nzeds

Banking

Employement

&l Bl &l del i8l

Social needs

5. Do you currently use local businesses in the community?

@ ves[ | No

If yes, would you corntinue to use them if the Post Office is discontinued?

[ Yes[ | No

. T,
Name: Jave [S&0 A n ]_2’

Address: /< / MD fe ST - f_, A e L TL/ 5-7’ P oA

Telephone: .S PO ~ /- 2 £

Date: - (F—//

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a  Buying Stamps [ [] v
b. Mailing Letters o O 0
] (] o O
d. Pick up Post Office box mail B O
]
[
]

c. Mailing Parcels

e. Pick up general delivery mail

[

£l & B
]

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

[
] [ [
1

h. Sending Express Mail D D @""
i, Buying stamp-collecting material [ ] ] (L—
Other Postal Services

a. Entering permit mailings [_] YES MO

b. Resetting/using postage meter D YES r_Q/NO

Nonpostal Services

Ml s (ks [ no

b.  Using for school bus stop FYes [Jno

c.  Assisting senior Citizens, persons with disabilities, etc. ] ves [Ro

If yes, please explain:

d. Using public bulletin board [-Q/YES D NO

e. Other [Jves [JnNo

If yes, please explain;

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
_ AYes [ no
L (S AL (“.\3‘\.-*\\*{\1

"; .
\ Closed We Ndve OuNE o mail by
A X out Naus e,

| liyes, please explain:

Lases  Dhvetounl)




If you previousi_y received carrier deliven_:, there will be no change to your delivery service — proceed to question 4, If you
3. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service c:ompares to your previous service?

[] Better [] Justas Good [_| No Opinion [ ] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
[t~ Shopping
E;if Personal needs
m/' Banking
¥~ Employement
[]  Social needs
S Do you currently use local businesses in the community?

M&s [:[ No

If yes, would you cortinue to use them if the Post Office is discontinued?

[ ves [ No

Name: | o< o (\',C.rre\ qu\%

RR
Address: ,3-3,.-@) -\J\ ec, J\‘-.-\A)z. \~L (_\-L,

Telephone: RAL=S&GU- A A &Q

Date: [\ \3 v\ \o\\l A0\

Please add any additional camments on a separate piece of paper and attach it to this form. Thank you for taking the lime ta
complete this questionnaire.
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Postal Service Customer Questionaire

Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps JE\ [:1 D
Mailing Lefters D
[]
[
-

}

[
]
K

o

2]

Mailing Parcels
d. Pick up Posi Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mall

Oo0o0DoDDWOXR
OROROODOOO

i.  Buying stamp-colliecling material
Other Postal Services

a. Entering permil mailings D YES

¥ pgporoooXo
O

L.
=
O

b, Resetting/using postage meter Ig YES

Nonpostal Services

Picking up govermment ferms
(such as tax forms) Xi] ves [] no

b.  Using for school bus stop [g YES [] NO
c.  Assisting senior citizens, persons with disabilities, etc. gl YES D NO
It yes, please explain: :Zﬁ-.e, &M{c : < A Q{' Jmfr
4+ the {-‘we_kou,s e Where pe F v stords et
d.  Using public bulletin board (AYes [ nNo
e. Other []yes []nNO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[1yes K no

If yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. |f you
3. previously received Pust Office box service or general delivery service, complete this section. How do you think carrier
route delivery service tompares to your previous service?

[j Better D Just as Good G No Opinion g Worse
If yes. please explain:.  / heo (1) Ne e ™ CJe.’l‘Utf AALY ( v ‘M\\fl Cﬂwmum‘l‘l ‘
{

For which of the following do you leave your community? (Check all that apply.) Where do you go to ebtain these

% services?
WL Shopping M hes Qo 4y
(] Personal reeds
Kl Bakig 790 mnidles Jwang

I

(] Employement
[]  Social needs

8i Do you currently use local businesses in the community?

’ﬁ Yes E] No

If yes, would you continue to use them if the Post Office is discontinued?

(] Yes Dﬁ\ No

Name: (Y Joh PN Dow A 9\

agsgress 10 74O Coldine CA P612Y
Telephone: S 30 79Y #99

Date: of -2 -//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time (o
complete this questionnaire. ]

Qur FLQS{_N\‘LS\(\Q/ U Qe besF oone mue ve o lhdah &

\ & 50""‘“‘*\’““’“6 we-e To happea te her, oo might a5
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

L]

a. Buying Stamps

L]

b. Mailing Letters

L]

[
¢ Mailing Parcels ]
d.  Pick up Posl Office box mail rg/
e. Pick up general delivery mail ]

-~
[
[
[

f.  Buying money orders

g.  Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

L]

h. Sending Express Mail

OWROOoOoOoOooao
L] O d o

@DD&DD&DD

i.  Buying stamp-collecting material

L]

Other Postal Services

a. Entering permit mailings _] YES E NO
b. Resetting/using postage meter D YES ]S{NO
Nonpostal Services

Picking up government forms [Xf

(such as tax forms) Yes D NQ
b.  Using for school bus stop —JyEs []NoO
c.  Assisting senior citizens, persons with disabilities, stc. KYES _| NO

If yes, please explain: _ _ME/_F gits f A gdz:{,bu__

j\ﬂbrﬁ."- g uva A

d.  Using public bulletin board YES [] NO
o Omer ¥ a1o apclined Ll Rves [Jno
If yes, please explain: y ; .

Do you pass another Post Dffice during business hours‘while traveling to or from work, or shoping. or for personal needs?

[] ves ENO

If yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service ar general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better |_ Just as Good [_ No Opinion [_ Worse
If yes, please explain: D L‘M 4644){44 A LW pcud ‘ﬂo&é’ L’w
dehircl . Bl 17t e s i 120 izic .
ta tag e e ' 2

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

i o] C}\Aﬂ%% mﬁ/u} ain. Roye

Personal reeds

Banking

Employement

I I I <

Social needs

5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes Ef No
Name: /Y] .QR\; Jo Rnwth A}’;‘HMH@ tte  MadliNg
Address: [ e ? MQA ?/7'[5’&0'7 /{‘)/’/VC/Z\ Rd &4 LP;‘)/;& )C'q ?é/ /2_7

Telephaone: 5 ’3& == ?QCTL = Bﬂ 70
Date: l’f’?’Z/ "'[(

Please add any additional cwnments on a separate piece of paper and attach it o this form. Thank you for taking the time lo

complete this guestionnaire.
A it e
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for eash of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D Ef D

b. Mailing Letters E’i‘ D D D

¢.  Mailing Parcels ] ] = O

d. Pick up Posl Office box mail s ] ] ]

e. Pick up general delivery mail ] Il ] el
f.  Buying money orders [ ] O [

- STl ey [ [ @ B
h. Sending Express Mail [:l D D D

i.  Buying stamp-collecting material ] ] 1 [

Other Postal Services

a. Entering permit mailings D YES D o
b. Resetting/using postage meter [ ves [INo
Nonpostal Services
Picking up government forms T
(such as tax forms) D YES D NO
b.  Using for school bus stop [g-ves [JnNo
c.  Assisling senior citizens, persons with disabilities, etc. ] yES {___jﬁo

If yes, please explain:

d.  Using public bulletin board [LJveEs []wno

e. Other [Jyes []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves [ZNo

If yes, please explain:




If you previously receiviad carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

D Better D Just as Good D No Opinion

If yes, please explain:

D Worse

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
8 g Shopping
[[]~ Personal needs
]~ Banking
[L]~ Employement
E}/ Social needs
5. Do you currently use local businesses in the community?

[ Yes[Z! No

If yes, would you cortinue to use them if the Post Office is discontinued?

D Yes [ No

Name: -'77*11-"" Crur’h oo

. ; :
Address: )0 B 3 ? Ce o A A £r-l-QL/

Telephone: 5 2 () -3G4- 3,49

Date: 4 -7 T~ /]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo

complete this questionnaire.

e ptlohid
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Postal Service Customer Questionaire
Please check the appropriale box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps D D E !r_—,'
b. Mailing Letters IZI D D D
c.  Mailing Parcels D E;l D
d. Pick up Pos! Office box mail [S] D D
e. Pick up general delivery mail D D D

f.  Buying money orders

g. Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

M Ul
I R

h. Sending Express Mail

U OO

i.  Buying stamp-collecting material

L]
<]

Other Postal Services

Y pgopooooo
(@]

a. Entering permit mailings D YES

b. Resetting/using postage meter D YES E NO
Nonpostal Services

“ S s D ves 3o
b. Using for school bus stop / fj YES D NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES Ei NO

If yes, please explain:

d.  Using public bulletin board [;2 YES [ ] NO

e. Other []vyes []nNo

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ ves [X] no

Il yes, please explain:

22050 5 535 S oF N N
S S/ DET T Fiem Lr)e +? (LR IpiQ.L"




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pust Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better [_j Just as Good D No Opinien [_—_] Worse

)

If yes, please explain: Niok of shilen miail! — an resnlh putcs;oe o7

| 1

A xS ) Ll / . F AL P s Y

rg

Fer which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shoppin 2 ) 3 _ )
[E ikl /:}J‘fff /'-). /-" 'v'lé“ -'J-j/i' 0 J O L Kz 28
- /
[E Personal needs 2 . oy
f Bankin /7 —r
Z’ 8 L& 7‘ /A, VAN s
] Employement
['S Social needs o .
PN FAY - &a sl e
i
5. Do you currently use local businesses in the community?
[Q Yes E] No
If yes, would you centinue to use them if the Post Office is discontinued?
D Yes D No TV 5 T.T“/j cty Grentdaon C//_{//'c-)-, LD £
Name: X /zf 2 A L ¢ ‘_/
7 7 - 7
Address: /g Dax L5 Calo/we  Cx F& 1.2
'(‘I- - | - -
Telephone: (320 /) 994 - 37/¢
y
Date: Y718 /Aot

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time o
complete this questionnaire.

({()/ i‘;':‘."} :"?f“/ ﬂ/ “ /l) /J ‘I-?/' A el Sy -f e TS /l‘r," /.’y.)fa'( /——-— rr . J/L/
ar e e S5 iy _/-_7" (O 2 Ay //J &7 7 5 ;
; . ) - { 35
F O Ve PPPS a SCle 2 @ TEIP e 7
D)5 e -cgear rovad 7S/ Fenr#S
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps

e

Mailing Letters

d. Pick up Post Office box mail
e. Pick up general delivery mail
f.  Buying money orders

[

=

c. Mailing Parcels ]
s}

)

(]

_J

y. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail ]

Ooodod™dd

l.  Buying stamp-collecting material D

ARgOoDDODOOR
DODO®RODOOD0O

Other Postal Services

a. Entering permit mailings @ YES |[_] NO
b. Resetting/using postage meter [Jves P no
Nonpostal Services

i QR Fyves [ no
b.  Using for school bus stop [j YES E NO
c.  Assisting senior citizens, persons with disabilities, etc. _@’ ES Jm) NO

If yes, please explain:

d.  Using public bulletin board EYES [ ] NO

e. Other []YEs []noO

If yes, please explain;

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves £ no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good [ No Opinion «Fi\i Waorse

If yes, please explain:

4 For which of the following do you ieave your community? (Check all that apply.) Where do you go to obtain these
' services?

Shopping

L]

] Personal reeds
D Banking

D Employement
[ ]  Social needs

th

Do you currently use local businesses in the community?

,& Yes D No

If yes, would you continue to use them if the Pos! Office is discontinued?

D Yes E]’ No

name:_\[\)4 )\) tover O3 Q? e B

nwess ) Y. Bps 45 Sed Py , CA 96)2°)
ronone. C53p) 994-33710

Date: Qywn)‘) (X, ADI]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a.  Buying Stamps

b.  Mailing Letters

o

Mailing Parcels
d.  Pick up Posl Office box mail
e. Pick up general delivery mail

f.  Buying money orders

1 ORXOOO

I

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

]
Oooodoodxd

DO0RDODORDEK
R EoOoROoOoooo

i.  Buying stamp-collecting material

L]

Other Postal Services

a. Entering permit mailings D YES _KL NO
b Resetting/using postage meter D YES [ﬁ-—NO
Nonpostal Services

i, P s Kres (o
b.  Using for school bus stop D YES ELNO
c.  Assisting senior citizens, persons with disabilities, etc. D YES E\ NO

If yes, please explain:

d. Using public bulletin board [X\YES [] NO

e. Other [Jyes []no

If yes. please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

I ves Cﬁ\uo

If yes, please explain:




I you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better D Just as Good [_| No Opinion X\Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shapsing N +Hhere (S ngthing Igﬂ FO‘L}DIIMJ 00u)

, J -
Personal needs \ Wik out o tDﬁS']' DH:'ILG_. fthore it

Banking \ he ss. T Gty up n Sienre \/ultm

Employernent !’/’ O ol [A.i.&l\ o vt In_an Mﬂoow(ai(d
o noeds Qee  with thy gnw gb fuel & now N0

OM KRR

Post+ o6 oo ‘H‘\i/\f-iJ lootC qn.nr\_

5. Do you currently use local businesses in the community?

]X.\Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yeﬂg\ No

Name:  Fenana  Holladl
¥ i

Address: P 0 EB\J){ :l\} CO&LPiM; CA c?(ﬂf 2""{

Telephone: 5 30- G9Y 3o

Date: (—'{j().{! |

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time to
complete this questionnaire.
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Please check the appropriate box to indicate whether you used-the SATTLEY Post Office for each of the following:

Postal Services

a,

b.

Buying Stamps
Mailing Letters
Malling Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

[

O W A A ¢

Weekly Monthly Never

9

¥ pooo0o0o0RRK
o
OO®ROOODOO
RRXROBRODOD

Entering permit mailings D YES

Resetting/using postage meter D YES @ NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES [E NO

Using for school bus stop [Jvyes [ no

Assisting senior citizens, persons with disabilities, etc. rj YES Eﬂ, NO

If yes, please explain:

Using public bulletin board [E YES D NO

Other D NO

s YES
if yes, please explain: Mﬁ%m MW{ N

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

X ves gwo

R E” .

@Mﬁ 2 22%%



If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, If you
3. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion

If yes, please explain: Z&Mﬁ; WWW ~ AN

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?

& Shopping V.. F 4 .~ /

Qo2 fota wdvuckeo

[’E Personal needs ;Z/l{{ 'ﬂi‘é’ 2

X Banking jwdé@z,

[]  Employement Mﬁ,

[Z  Social necds J)grd{;t& &Wﬁéﬁ ‘ )@r 1O
5. Do you currently us= local businesses in the community?

[ ves[&] No_moes aﬂmﬁz/é

I yes, would you centinue to use them if the Post Office is discontinued?

[ ves[ ] No
Name: )f%ﬁé’?‘fm@//é/ﬂ?
Address: @g’% cﬁé’s’. C’&r&w* (}T‘ ‘74"/;2?1 /“/;gf/ fL?’ L(/’ﬂ?‘ Z/ﬁ)
Telephone: 5 3/—F574/ 5755

vate: 7= )5 —//

Please add any additional caomments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for ach of the following:

Postal Services Daily ‘Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters

2]

Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

O O0o0oDoogd

h. Sending Express Mail

OV O DRERE O
DOo0O®MOOOO0OOY
ROORoOoooo

i.  Buying stamp-collecting material

L

Other Postal Services

a. Entering permit mailings [] ves {g;j NO
b.  Resetting/using postage meter _| YES F’ﬁ NO
Nonpostal Services

6 s fams D ves ffvo
b.  Using for school bus stop E;‘YES D NO
c.  Assisting senior citizens, persons with disabilities, etc. ] ves iAINO

lfyes, please explain:

d.  Using public bulletin board ﬂ}ﬂ YES [ _] NO

e. Other [JYES []NO

fyes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves [Hwo

If yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
d. previously received Fost Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good ] No Opinion ] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E.. Shopping

] Personal needs
D Banking
]  Employement
[[]  Social neads
5. Do you currently use local businesses in the community?

\gl Yes [_] No

I yes, would you continue to use them if the Post Office is discontinued?

D YesT:}_l Na

Name: -ﬁ}m e, % \\ CP ]

swess 0D - oK 1] 203 (aloha Ave ,CADW (A2
Telephone: ( ‘::/} JCH\ f’?ﬂ?y.’r) d32.(p

e 1 /1G |20\

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time o
complete this questionnaire.

| had Wy PO Box i Bedeweurtn (4u129) Clos + vepated
Wl Poks Yoodsde s T HATE . Do Yuu| Service Vit
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Dockel: 1380842 . 96124

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[

a.  Buying Stamps
b, Mailing Letters
c.  Mailing Parcels

d.  Pick up Posl Office box mail

!’b

Pick up general delivery mail

f.  Buying money orders

y. Obtaining special services, including Cerified Mail, Registered Mail, Insured
Mail, Detivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OO0RDO0RRE D
DDDGDDDDEK
M = U &AL QOO

Do u&xRo g o

i.  Buying stamp-coliecting material

Other Postal Services

a. Entering permit mailings ] yeEs [X] NnO
b. Resetting/using postage meter [j YES |—\Z[/ NO
Nonpostal Services

Picking up govermnment forms 1 —
@ (such as tax forms) B{YES [—J ha
b.  Using for school bus stop D YES E NO
c. Assisting senior citizens, persons with disabilities, etc. []vyes [ no

If yes, please explain:

d.  Using public bulletin board X ves [] no

. Other []Jyes []nNo

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves @/No

If yes, please explain: A .
7'7@ press ;:"_"‘5'{{5’1:"5.;' Y 5 /C LA €S fop LS /Iam..'\..q—\
7




;’Lw/)(’ e (5 eovdad  poos [a'/' ) 1 Cueu Ve Cave R0 RBoy
) Sev v he | T c:’ix'n vt;il;} v SevVites b At I:j-“'b’f“ & fﬁ.m;__‘
cvives Fovt o uot e Puechca | ere doe & sviouu M cuates
If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you

3. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [] Justas Good [] No Opinion [] worse

If yes, please explain: £ (( S eviice TO (s CV Rce | o over Tow VN
PO 3oy Sevia  (vwks evy e L, Yaavy of s have (owg A reVae L K §
] 7

5("\3“( Q'JLI—"{ QI-J SLASL o A ’jH b S D L «'j-\ :"'

For which of the follawing do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
(| Shopping ) No - ove oo \3 wevnlger  werks o Tvuckee v Sheps
G Personal needs LS -]'\/w He viovks ¢ WMy 7 hows, M\p_qﬁ e PO i oo Raia
-’ L%
] Banking _ Ao - sc mdevire t
} frio = ; A
D Employernent = /"(/:5: ':".i'*w?r. sess T vely ca Fir P“U+ Cr}ztk
A
] Social needs -
3, Do you currently use local businesses in the community?

@/ Yes E_I No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes [E_r No

Name: Dﬁ /!'7/ ‘_B C Z-L-.‘:;."g L e v S /'l‘)“ e )7/";/ 7
7 7

: ' ; A rlehves s |
s 10 By G | Cifpve, (A wrry (L w5y )

“—

Telephone: g 20 Lf‘f‘-—{ - 3 72"1

Date: Lf’/ﬁ /20 L

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the lime lo
complete this questionnaire.

e
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Docket: 1380842 - 96124

UNITED STATES - N
B (e st it

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D D IK D
b. Mailing Letters XT O .

L]

¢.  Mailing Parcels
d. Pick up Post Office box mail p=¢

e. Pick up general delivery mail

O
O

0O O =
[ -

f. Buying money orders D ;51(\?-
3
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured I— [-—- Iﬁ{;‘u&'\f/}-"
Mail, Delivery Confirmation. or Signature Confirmation el - =

h.  Sending Express Mail

I T O T

O O 2
O O &=

I.  Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings [J vyes Fno
b. Resetting/using postage meter [] vEs E‘qu
Nonpostal Services

Ficking up govermnment forms )
3 (such as tax forms) A{BN/VES [_] nO
b. Using for school bus stop ] YES -%O
c.  Assisting senior citizens, persons with disabilities, etc. ] ves E NO

If yes, please explain:

d.  Using public bulletin board ]S_?ﬁes [] NO
e. Other [Jvyes [ nNo

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
K ves [ nNo %\_}J’)
If yes, please explain: "IN duonws T

e




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[_] Better D Just as Good [ No Opinion D Worse
If yes. please explain: ) )P(
L

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

s services?
Shopping \
M Personal needs / ki
E Banking ‘
E/}\ Employement \}
[ ]  Social neads
5. Do you currently use local businesses in the community? \

-

- Y‘“""’T;:’g No s e Tuwine (adable/

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: “ﬁuul MB&

s DO B, A8 Culfue. O Giaiad

Telephone: <, 3 — | “\ ”‘ﬁc‘gb«s

Date: Sl

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time 1o
complete this questionnaire.

" i G < Aector Al \ \
Uoer Maol Tz (ST Gl .

2
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UNITED STATES em Nbr-
E X o . ltem Nbr- 21

Page Nbr: 2

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a  Buying Stamps

b.  Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

ODOooOXO®B O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

B¥Y ppopooooood
o B
OPRORONROR
KOOREODOOOD

h. Sending Express Mail ]
i.  Buying stamp-coliecling material D
Other Postal Services
a. Entering permit mailings |j YES
b. Resetting/using postage meter D YES
Nonpostal Services

Picking up government forms

(such as tax forms) E YRS D NO
b.  Using for school bus stop [Jyes [8no
c.  Assisting senior citizens, persons with disabilities, etc. E, YES D NO

If yes, please explain:

fOECE/Y sa i~ /Mm:ﬂﬁav /Vl{éz}/c.é:,ug,s'
r
Using public bulletin board B ves [ no

e. Other []yes []no

If yes, please explain:

2

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves B no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pest Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

m Better D Just as Good D No Opinion D Worse

If yes, please expiain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
W sows  @epo, Nevans
] Personal needs
m Banking pon:tzm_ﬁ\ AN
] Employement
] Social needs
5. Do you currently use local businesses in the community?
D Yes E] No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes [l Ne

Name: M 2D &7// ¥ %;::_‘:ﬁél/
ssaoss 0. Bose 65 2y plhssow flap st LD Hifus
Telephone: 5- %& = 2—5/ - 7/@?

we MY FHE 2oy

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.




Dockel: 1380842 - 96124

E UNITED STATES ltem Nbr- 21
POSTAL SERVICE.

L Page Ntr 2

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Ofﬁ?e for each of the following:

Postal Services ¢\ {-ry“(' %,\}3’ Daily Weekly Monthly Never() CC&Sio’t**ﬂ
a. Buying Stamps M rZJ ] Xi ]
b. Mailing Letters (]
¢, Mailing Parcels D

d. Pick up Post Office box mail

(]
e. Pick up general delivery mail '_ﬂ

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

ooooDooooao
oooooooa
O0DO0O008RO

000X
AR

i.  Buying stamp-collecting material

Other Postal Services

a, Entering permit mailings [] yEs lj NO
b. Resetting/using postage meter [(1yes [4'no
Nonpostal Services }

Picking up govemment forms
# (such as tax forms) [ves []no
b.  Using for school bus stop [Jyes [Jno

E——

[Jyes [Jno

c. Assnstin@s persons with disabilities, etc.
es, please explam S\ vilr Qs Sf (s s ‘C.C\_L._& WM 22!2 " !;\ ﬁ G U
\:ﬁ.b M tie  Sd. th Vel e ¥,

d.  Using pubiic bulletin board [Sves []no

e. Other ] vyes [ | nO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

. [A'ves [ No
If yes, please explain: \,U"ELQA, ,:g,%é t QJLM.D ju\_&p.z (. Mﬂ,




It you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Fost Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good [:l No Opinion D Worse

ryes, pesse oxptan: 0 Wl e Moty sotinis . fad ipd b
. ;‘g Q_ﬂ ta-L/ @‘&Qitc,e_/.

4 For which of the foliowing do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[-2( Shopping ;?(-,.(":.,Lv — QL wO
[/ Personal needs P u—f’('_'u-(\_w ""' Ql«‘\-p
[_Q/ Banking Q O b-&zv T R‘Ew
[(] Employement ' La

{
rj/ Social needs ‘)

5. Do you currently use local businesses in the community?
Y Yes[ ] No

If yes, would you continue to use them if the Post Office is discontinued?

[ ves [ no
e Ods Vo 000
Address: loo Dt Rocd &w}éﬂ?? \ CA fié/o?%
Telephone: 520- 9494 -31i0
Date: _ ér/o/ !} L!

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time (o

complete this questionnaire.
, 00 . . ~ \ J

adt od gt gl | el TF
Fgowsy e

a_ : e Al
- A y  Geas4S |
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il NEED & zep & e




B

Do vowe mean Yhe fxtt'ﬁo_r
Po ,Sﬁrﬂet’ o Y
J-}-H/ &fl Calperl, PO we
1. 1380842 - 96124
::l):::br. 21 641- P{MZ‘

Page Nbr: 2

R,

Postal Service Customer/Questionaire
Please check the appropriate box to indicate whether you used the” SATTLEY Post Office

or each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D ‘
b. Mailing Letters
c.  Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying'money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Gonfirmation

h.,  Sending Express Mail

OO0O0D0D®EOo
O0DARORD RO
R~

i.  Buying stamp-collecting material

OROoOwOOoO®EOR
‘&DDD&DDDG

Other Postal Services

a. Entering permit mailings JE'\YES ]j NO
b. Resetting/using postage meter !P_(}\YES [] NnO
Nonpostal Services

Eﬁiﬁ‘is”fgﬁﬁéﬁ%‘f“‘ forms ﬁYES [ no
b. Using for school bus stop [] YEs ELNO
c.  Assisting senior citizens, persons with disabilities, etc. \:g\YES [___] NO

If yes, please explain:

b /}4’2 e ,D/akc’c/ zu:' //?c&/;{/c./ //r//gz: ugé‘gd L/f& fz‘r CLEsS< 02)

d. Using public buIletln board 777‘5 77/776. E\Y‘ES D NO e e
e. Other @'YES [] no
If yes, please explain: T il Lo 7( gz
Apr Ltrepra 4 é[f il ti[ 7&1’:’ 220 (J‘LA(A’F’ -

Do you pass another Pos{ Office during business hours while traveling tQ,dl" froo( work, or shopp%n;. or for personal needs?

[ ves JX No

If yes, please expia

/y ?/(J/ 2 12 Aerp — sodiiad 2d 720 /ﬁZM(ZM



if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better I:] Just as Good D No Opinion @Worse
If yes. please explain: _/_ A,;g € %é‘{( & /’70 5Oy desyce [)970 42/&2,/
2B a b A S Sare  of éﬂf] Y afggﬁx_

4 For which of the follawing do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services? 5

!’_g/l Personal needs \ é'/?/"/ Z{M’ é) ﬁ M" / mj? wﬁf_’{gﬁy
]’_q/ Banking / %b PiLe ,u_,ry/g;;}w,' P éﬂ'&u_m‘ ‘/ZD e

4 e Tiesss), o/ 7 A _
Pennis B emiomn “TE Ay fang . va D bloideies
" Social needs /.// 7 L_)

/ N e 7o "
5. Do you currently use local businesses in the community? e Z‘d"e /ﬁf&({ / ﬁ%@'&/

& Yes[] No 774 ﬁ--%-!-)‘zf/%

If yes, would you coritinue to use them if the Post Office is discontinued?

B/I Yes[ | No ;

e Ly _Sosiied % DNennr It
wanss: 0, 30X 5 2, /Zéﬂdm ; L Fe /RL

Telephone: _;55&’ — 74 %j— /ﬂj/
‘Date: (7724‘(// 6{; wf /

Please add any additional camments on a separate piece of paper and attach it {o this form. Thank you for taking the time to
complete this questionnaire.




Dockel. 1380842 - 96124

Bl FOSTAL SERVICE il

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps []

b. Mailing Letters D

Mailing Parcels ]

o

d. Pick up Past Office box mail j?_j‘

ONNOOOROO
ROO§yOO000

a
uf
[
]
e. Pick up general delivery mail ] ]
[
[]
]
]

f.  Buying money orders [___j
g.  Obtaining special services, including Certified Mail, Registered Mail, Insured !—
Mail, Delivery Confirmation, or Signature Confirmation —
h.  Sending Express Mail ]
i.  Buying stamp-collecting material [
Other Postal Services
a. Entering permit mailings D YES ‘] NO
b. Resetting/using postage meter [] YES IZI"NO
Nonpostal Services
Picking up govemment forms .
(such as tax forms) D YES £ NO
b. Using for school bus stop [] ves % NO
c.  Assisting senior citizens, persons with disabilities, etc. [__J YES Jﬁ\ NO
If yes, please explain:
d.  Using public bulletin board @_YES D NG
e. Other [Jyes [Jno

I yes, please explain:

Do you pass another Post Office during business hours while traveling o or from work, or shopping, or for personal needs”?

[Jves [Rno

ha

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [] Justas Good [_ZHNO Opinion (] worse

If yes, please expiain;

For which of the following do you feave your community? (Check all that apply.) Where do you go to obtain these
services?

[‘7_]/ Shopping

=

Personal needs

Banking

Employement

Ek L] J L]

Social neads

5. Do you currently use local businesses in the community?

@f Yes D No

If yes, would you continue to use them if the Post Office is discontinued?
[N_ves[] No

_/

= A )/ _
Name: ’?” A £ \_/'L' /A A d_
w ——

s (YD > [SS / /R0l 29 C O;(f/w@

g

Telephone: thy%" (/-5 //[/.C\p’ (/[,-) (-:; g\

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time to

complete this questionnaire /w ? W
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a.

i

a,

b.

a.

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Cffice for each of the following:

Docket, 1380842 - 86124

Item Nb- 21
Page Nhir 2

Postal Services Daily Weekly Moenthly Never
Buying Stamps D m (____! (_]
Mailing Letters ] K O [
Mailing Parcels D |___l ':_Yﬂ D
Pick up Post Office box mail g ] O O
Pick up general delivery mail J ] O M
Buying money orders D G Iy\] D
Obtaining special services, including Certified Mail, Registered Mail, Insured R ”'\-
Mail, Delivery Confirmation, or Signature Confirmation D D D D "L_wﬂ&%
Sending Express Mail ] ] ] - 2
Buying stamp-collecting material ] ] (] J

Other Postal Services
Entering permil mailings _| YES IEI NO
Resetting/using postage meter D YES ;ﬁ‘ NO

Nonpostal Services
Picking up government forms T
(such as tax forms) X ves [J no
Using for school bus stop D4 YES [] NO
Assisting senior citizens, persons with disabilities, etc. E YES D NO
If yes, please explain;

Using public bulletin board [E YES |___j NG
Other (] yes []no

H yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

Codden, (A

[X] ves

] Nno




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service zompares to your previous service?

D Better D Just as Good E No Opinion D Worse

If yes, please explain:

For which of the foliowing do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shopping RW sres_ o Mardh

Personal needs R s 5@) o M\fw)\,

Banking Poﬂlﬂ% ONex, o praornifA

oees Gorme o Aokinimy ton Tl ]

Social needs k1 CVT 3_,‘”_\_L,L_{_’Q\,_/

L kI B ¥ &K

5. Qo you currently use local businesses in the community?

E Yes [j[ No

If yes, would you continue to use them if the Post Office is discontinued?

(] Yes[ ] No

vre L iado. S Sialac
)

Address: P;O: %OX LL‘S_- CG‘\P;“%!CA‘ CTG{&L{
Telephone: (\5303 C:lq,L( “‘ ton\B

Date: L‘l 1 g

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire

Docket: 1380842 - 96124
Item Nbe 21
Page Nbr 2

Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services

a.  Buying Stamps
b. Mailing Letters
€. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders "
_ONC & o Fowr
g. Obtaining special services, including Certified Mail. Registered Mail, Insured
Mail, Delivery Confirmation, or Sigriature Confirmation

h. Sending Express Mail

1. Buying stamp-collecting material
Other Postal Services

a. Entering permil mailings

b. Resetting/using postage meter

Nonpostal Services

Daily

[
[

Oo00R8 O

Weekly Monthly Never

DooooDoorna
ODo0odowedwOod

by

=
(@]

S
&

]

T OEKIOIDOOO

Picking up government forms
? (such as tax forms) @ YR D NO
b. Usingforschoolbusstop = wse e .ol T Slan +o m YES D NO

whew my SA0 a2 £ g

c.  Assisting senior citizens, persons with disabilities, etc. “ [[1yes [Jno

If yes, please explain:
d.  Using public bulletin board B4 ves [] no
e. Other []ves []nNo p

If yes, please explain: ._‘; 57 go@ [," 7[“'“' 1 é(; u.,?o(:d:.

"o/ ’,"" q( o9

NES

Do you pass another Post Office during business hours while traveling to or from work, or shopging, or for personal needs?

If yes, please explain:

[] ves

E{LNO

f
L

&



It you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good [ No Opinion g’ Worse
If yes, please explain: | L Yo LJE pn Catz b flapmn 4”[\,%% Ga s V3 iA
Lot tnal ] - LA = [ _©or [ meas j (i~ Sta r-"L-;PJ mé:'.!',/‘ /
o ke 19«5 '
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

Shopping Kéﬂ" /\/o’jﬁ Dc:au)f], _/?!L/L

Personal needs

e,
Banking /<\_ C’.?_ /"""1 o,

!

Employement J or7a i,-" e ‘_}\/J , &) KT \_‘:\) ,’"7 /. ‘f 7"
Social needs

OW K OR

n

Do you currently use local businesses in the community?

’:E’ Yes[ | No /Q&f"j‘f’“rgn{

If yes, would you continue to use them if the Post Office is discontinued?

N ves[] ne

!
/e

g ) /T . L
Name: ,k. [ A’ ;'“/?LM ./ 2 ll " /‘Y /) O/-—_) -
A : > )

2 ) / ”\fj | o
5/_60[)5/‘\0 (A 1Ph ¢

! NG ' < J-:
Address: X L~ |\ rnNan o7

Tologhiong! 53 O ) q q C{/ -/ Q/c/ g/
Date: 17\/"’ 9\, S’ ""/ /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

T “Sg The pest office L o
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A : ' Yl e, p 5 Tre o+ T4+ bhoaoAd ,
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Decket: 1380842 - 96124

B

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps D L—.J E‘ﬂ [j
b. Mailing Letters ] ) ] [
c. Mailing Parcels ] &, O[O
d. Pick up Post Office box mail ‘ﬁ\ |:| D D
e. Pick up general delivery mail ] ] ] §
f,  Buying money orders ] ] ] M
gl st s T = B (O
h. Sending Express Mail D D m D
i.  Buying stamp-collecting material D E @ D

Other Postal Services

a.  Entering permit mailings _| YES E NO
b. Resetting/using postage meter (1 yes A nNo
Nonpostal Services i

el o B ves [ no
b.  Using for school bus stop D YES NO
c.  Assisting senior citizens, persons with disabilities, etc. <] YES [j NO

If yes, please explain:

d.  Using public bulletin board Eryes [] no

e. Other []yes []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves mmo

It yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pust Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

G Better D Just as Good D No Opinion ] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
X Shopping
D Personal needs
|§ Banking
] Employerrent
]  Social needs
5. Do you currently us= local businesses in the community?

G Yes E] No

If yes, would you continue to use them if the Post Office is discantinued?

] Ye;ﬁﬁ No

/7 y ,_.-’
Name: L,)‘A"’Hf‘?ﬁ’k—é = r\ﬁg’é—*‘—— 2.
\J

Address: oo C:ﬂ\/yg:m._ﬁ. /g L | A~
Telephone: 6-'_‘3_'7/‘5'? DD L3
Date: 17 Aen 2V7/

O

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time to
complete this questionnaire

( A e /‘—{VL;/‘Q._:/ c::-\r’“'\tﬂ /(—QA—/VF U
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pest Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[[] Better D Just as Good (] No Opinion @\Wcrse
If yes, please explain: b &

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ sefvices?

2K Shopping F’?-r—\_ta-te_- &rzl:s 2 1%“-@5\
[ Personal needs ‘5”6‘-'1"0-.

N

] Employement
B social needs ale VLR _@%g p -Lnéd‘:’ 1.3:3 f}d SKAH

o 0.
5. Do you currently use local businesses in the community?

g_, Yes E-] No M%ht:?'; cﬁb—Qf}““-‘ mf‘-g)j mwry} &\SS

If yes, would you continue to use them if the Post Office is discontinued?

ﬁ Yes[ | No
Name:; %‘ﬁﬁ-—gw? A gAn{_& VE R
==
Address: gﬁ‘x U S &1_2‘93_)\_}‘\_& } C_:-_‘_,Di_

Telephone: ‘:'}Cf ‘—5 = &é ':T (/,5-3::.3

Date:/)’.'v&_eif e 2 o2
P -

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time lo
complete this questionnaire.

To cfose Codpanice - woodd ke a %/‘LJ
Aln e er T <dha CWMLA—J%,
e n anol peden  EsSl oL To D UL
haw{kf:"eﬂkiﬁ yznﬁé RS PSR

(= ) ‘:---E { iﬁm
’P}-a& 6G-Lf¢ Fﬁér‘\‘tﬁ( I3 L:}:ﬂ—-( o @drﬁ?mx&
_C'U?yﬁ_ Jf_t? S na FOUR LOA 5 &g .ﬁ W o
S I = 7% o s 19T rrosgas Al woEsle o,
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POSTAL . ol
Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following;

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [:I D L& F_
b.  Mailing Letters rg ]-_Z\" [____J D
¢, Malling Parcels ] ] XA [
d. Pick up Post Office box mall m D D D
e. Pick up general delivery mail D D D E—
f, Buying money orders I:] m f_ ﬁ
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D lz“ D
h. Sending Express Mail ] ] ] ]
i.  Buying stamp-collecting material ] ] ] ]
Other Postal Services
a. Entering permit mailings D YES [E\ NO
b. Resetting/using postage meter [[]ves [gnNo
Nonpostal Services

Picking up government forms 5l
& (such as tax forms) [Z'YES D NO
b.  Using for school bus stop ] yes [x] no
c.  Assisting senior citizens, persons with disabilities, etc. D YES ENO

If yes, please explain:
d. Using public bulletin board KLYES D NO
g, Other N.yes [] NO

If yes, please explain:

o slliog e
Do you pass another Pdst Office during business hours while traveling to or from work, or shopping, or for personal needs?
7 [Jves PiNo

gves,pieas§£ain, _l ‘__6 - 5;«-‘ J- . ;!Q'n
T sl Shep HANL e AT ——3% S Lee
Wl Loty Fo aovgue 5 PIadas tagy 5 g




Docket: 1380842 - 96124
E UM@% ttem Nb-: 21
POSTAL @ Page Nbr: 2

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

CéS.S/ch?a///

Postal Services Daily Weekly MonthlyQ ever
a. Buying Stamps ISZ] D
b. Mailing Letters ] ]
c. Mailing Parcels (] E ]

0 O
O X
0RO
Ry
X [
0 X

d.  Pick up Post Office box mail
e. Pick up general delivery mail

. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecling material

I I 7 O I I B

Other Postal Services
a. Entering permit mailings L | YES

NX ppoooooRd
o O

b. Resetting/using postage meter D YES

Nonpostal Services

Picking up government forms
@ (such as tax forms) IXL YES [_] NO

b.  Using for school bus stop &YES [ no

c. Assisting senior citizens, persons with disabilities, etc. [1vyes [ NO

If yes, please explain:

d. Using public bulletin board BJ ves [ no

e. Other [Jyes []no

If yes, please explain:

Do you pass another Post Office during business hours while tfraveling to or from work, or shopping, or for personal needs?

fﬂ YEs [ ] NO

If yes, please explain:




o

I

]l

T

e

ir




If you previously received carrier delivery, there will be no change to your delivery service — procsed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

[[] Better [[] Justas Good 1 No Opinion ] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E Shopping

N Personal needs

['Kl Banking

f:ﬂ Employement

[X|  Social needs

5 Do you currently use local businesses in the community?

m Yes[_|] No

If yes, would you continue to use them if the Post Office is discontinued?

] ves[ ] No

. _‘___,d-"‘
Name: 7)7/[/4 g </ L LN e /\/A{/Zc’ﬁ_g

7/

ome By N1 Lalpiae gA  Fu/3Y
Telephone: 525’ - 9(7?[‘ 39‘2-7&{;2

Date: ‘5.-:///;'///_‘;8 o//

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the lime to

complete this questionnaire.
Moo aZlecded Lilen
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Docket; 1380842 - 96124

U‘Nm T% ltem Nbr 21

Page Mbr 2

Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps |:| D E D
b. Mailing Letters IZ [ D []
c.  Mailing Parcels D I__J @ D
d. Pick up Post Office box mail X ] 0 [
e. Pick up general delivery mail D i-_l_ D @
f.  Buying money orders r__l D D [Xl
% Nai Detwery Confimation. or Sgnature Confrmation e O K O O
h. Sending Express Mail |:| D D D
i.  Buying stamp-collecting material ] ] X O
Other Postal Services
a. Entering permil mailings [] ves E] NO
b. Resetting/using postage meter m YES @ NO
Nonpostal Services

ety o3t [[3ves fdwe
b.  Using for school bus stop ] YES [_] NO
c. Assisting senior citizens, persons with disabilities, etc. EE YES D NO

If yes, please explain: . o~
2 . / .
/71‘:/.0/17/, ge 7(:/7/1:?/ //f,? 4»7///&7,/ 4 s
Using pUblIC bulletin board @ YES D NO

=

e.  Other [Jyes []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

b yes [ no

If yes, please explain:

ke 1o use m;.! LN Oosfogtce




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion w Worse

If yes, please explain:_ T o\ fhou | T Glﬁ er?tn ¢lea m 1n the winte

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
: services?

Shopping

Perscnal needs

Banking

Employernent

WU XM X[

Social neads

5.11

Do you currently use local businesses in the community?

@ Yes D Na

If yes, would you continue to use them if the Post Office is discontinued?

D ‘r’esr,gf No

Name: ’kﬁré’ n_oO l\ NSon

Address: %Cj& S 2 00\/[ P}}(-\p
Telephone: 53@ Cfcfs/ 355/ ('/

Date: L’()-—:“ f)f’ / ,/

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

[]
b. Mailing Letters ‘m\
c.  Mailing Parcels []
d. Pick up Posl Office box mail M
e, Pick up general delivery mail D
[
[
[]
]

f. Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Ooooo0oOROO

i.  Buying stamp-coliecting material

XooxKooooo

Other Postal Services

KX poooooooo
o O

a. Entering permit mailings D YES

b. Resetting/using postage meter D YES
Nonpostal Services

w QEbEmahe Dves [
b.  Using for school bus stop K YES L__] NO
c.  Assisting senior citizens, persons with disabilities, etc. []yes []no

If yes, please explain:

d.  Using public bulletin board % YES [_] NO

e. Other [Jyes []no

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves JX] no

If yes, please explain:




N / ;
de /IVCW., Seyl/,(f_g_. - l/:er'r.[ Ga.j'\;f-/f {’_"
if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, If you

3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [_] Justas Good M No Opinion ] worse
If yes, please explain: &UA,;}L . ) S

SHorm 72 T At vant é:/c?; oA Mﬁox(_"

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

Shopping

Personal needs

Banking

Employement

00 RR K

Social needs

8. Do you currently use local businesses in the community?

G Yes m No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D Ne

Name: /(e./d ff f@ﬁ’ Q;mm

address:  F o INoad s g‘-""f/ﬁt =78 2 % cm:/"
Telephone: {20 -"?? ‘/--' 2 733’

Date: 1?//9‘0 /r’ /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire.

Su . .
?7‘%7—_" ’6‘700-%/\? /’A.;Méwaﬁ/fuﬂw?“
oﬂ:w.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SAFTTEY Post Office for ezch of the following:

CaLPNE

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D ﬂ D

b. Mailing Letters \E/ D D
c.  Mailing Parcels (] \ZJ/ \,Fﬁ/

d.  Pick up Post Office box mail \ZJ/

L]

e. Pick up general delivery mail

f.  Buying money orders

0
O 0O
O o
g. Obtaining special services, including Certified Mail, Registered Mail, Insured . @/
O &
O

L

Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

L] L1 Tl
OO0O0&ddoouon

i.  Buying stamp-collecting material

L]
L]

Other Postal Services

a. Entering permit mailings D YES D NO
b Resetting/using postage meter I_J YES | _| NO
Nonpostal Services

Ficking up government forms
B {such as tax forms) JZ/YES D NO
b.  Using for school bus stop [Jves [Jno
c. Assisting senior citizens, persons with disabilities, etc. ] YES _|I NO

If yes, please explain:

d. Using public bulietin board ‘/Zl/YES _| NO
e. Other ] ves [ NO

If yes, please explain:

[Jves [AN

Do you pass another Post Office during business hours while traveling to or from work, or shop;n?,gerscnal needs?
0

i yes, please explain:




If you previously receivec carier delivery, there will be no change to your delivery service — proceed to guestion 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

Ij Better _ [:I Just as Good D No Opinion [ worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[ ]  shopping

V.,é Personal needs
D Banking
[]  Employement
] Social needs
5 Do you currently use Incal businesses in the community?

D Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[] ves[ ] No

Name: D AL Q,QUL'U &5@@

oo .0 ROY O\, La0NE, A A Y
Telephone: 5?)0 /‘Q'fli{ « %él@

Date: \(’z’% § ol b l I l

Please add any additional coniments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the foliowing:

Postal Services Daily Wee Monthly
a.  Buying Stamps ] ]

b. Mailing Letters ){ D D

c.  Mailing Parcels D D Xf
d. Pick up Post Office box mail D m/ D

e. Pick up general delivery mail /ﬁ r__j_ &

f.  Buying money orders |___J D K
g. ag:laigiglg};uzpedai services, including Certified Mail, Registered Mail, Insured D K D

. ry Confirmation, or Signature Confirmation
h. Sending Express Mail D ?ﬁ
i, Buying stamp-collecting material ] [:j ]

Other Postal Services

a. Entering permit mailings D YES NO

b. Resetting/using postage meter [] ves NO

=

Nonpostal Services

Picking up government forms

(such as tax forms) YES D N
b.  Using for school bus stop [ ] YES KNO

c.  Assisting senior citizens, persons with disabilities, etc. %YES D NO

Never

Xoooooood

"Yﬁ%ﬁ“%wg@ﬁ&n{ W 7@1 2 }?/(Zr /;WZL'

/
d.  Using public bul nboard ( ,IE\/ES

e. Other ] ves, []nNO

s i Doeal oty meHoetmmm

Do you pass another és{ Ofﬁce[fiunng business hours while travel to or from work, or

li yes, please explain:

pping, or for personal needs?
[] ves béve




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How da you think carrier
route delivery service compares to your previous service?
| No Opinion Worse

D Better D Just as Good
If yes, pleage explain: Q pealypts % @?M :
[hrds g LK Lip (s wﬁfe/‘,« W(m PR A7l

bed ta by cofe b mait W‘)ﬁ
Fer which of the follaWing do you leave your community? (Check all that apply.) Where do you go to obtain these

4 ceni
1 Shopping %7 7%%@
|‘ Personal reeds g‘tmd&
40)
[]  Employement
[ ]  Social needs
L Do you currently use local businesses in the community?
Yes [ | No
If yes? walild you continue to use them if the Post Office is discontinued?
[] Yes

Kcin: j;f),mg ‘?‘“//Zf/y/ KM(;KN/V’V
s 205 Fazene e, (il i A e

towo (579) G- 3555 / 35/ 5299400 /3/0/ Uo7

Please add any additional camments on a separate piece of paper and attach it to this form. Thank you for taking the time o
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the approprizle box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ‘:J
b. Mailing Letters
c.  Mailing Parcels
d. Pick up Pos! Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

DoOdD® &0 8 O
D dOo0oodo
e OO OOQOOC

i.  Buying stamp-colliecting material

Other Postal Services

a.  Entering permit mailings D YES @ NO
b. Resetting/using postage meter D YES ﬁ NO
Nonpostal Services

Picking up government forms

(such as tax forms) E YES
b.  Using for school bus stop ﬁ YES
c. Assisting senior citizens, persons with disabilities, etc. [] yES

If yes, please explain:

d. Using public bulletin board ﬂ YES D NO

e. Other [ yes []no

I yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

N ves W no
LJGFK jé rm|g5 Q‘ah"\ j’\cin'\.!’ iod /‘M\h‘ﬂm" (-om;f\!{

If yes, please ex;:lain:j:




WA

Y

if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Past Office box service or general delivery service, complete this section. How da you think carrier
route delivery service compares to your previous service?

|j Better D Just as Good D No Opinicn D Worse
It yes, please explain: Mi_,\jt.(' l‘\&t'k [ZaN fm‘Fk‘ﬂ{_ du? ‘{Tn Syvor/ /%QZ Zg le Lﬁ:; .-+§_‘ (
ced lacl o0t octesC fo residb, e boues
4 For which of the following do you feave your community? (Check all that apply.) Where do you go to obtain these
’ services?

Shopping N Sjanf §f — AN Comarty

Personal reeds ;

Banking ND be‘-’Kf | = f\/ V (}VW_{-\{
Employement Al \T{;L Q"HQ/ +L=AJ Pfﬁ.ﬂl‘: ! i /\/\/ CQM—A/!

Social needs

L& % 2 K

5. Do you currently use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

] ves M} nNo

wns  Shoses e

Kddress: b ey \YJV PO. &X q\
roepnone: S 30 ~394-53)q

oae -2 -]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the lime lo
complete this questionnaire.

Closim_] Caf?m& ES‘J( 0ffice Mot éc (/Fry /:nc/

GJ(' G\LF,,{/dL &:H’EV ~ We_ ot On Lv»f&q(‘ c}aﬂ'g\r\m{_'
NN for~ anotler /PO ond ouc fervioe Citizeny ag Lel|
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Postal Service Customer Questionaire
Please check the appropriale box to indicaie whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps D
b. Mailing Letters ]
c.  Mailing Parcels EJ

d. Pick up Post Office box mail

]
X
X
[]
(]
X

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

0 T 7 A O A
oo daxd
OXXOOOXMOW

i.  Buying stamp-collecling material

Other Postal Services
a.  Entering permit mailings []yes [ no
b. Resetting/using postage meter [ ] YEs [X] NO

Nonpostal Services
Picking up government forms

® (such as tax forms) b ves [LIno
b.  Using for school bus stop [] yES [ nO
c. Assisting senior citizens, persons with disabilities, etc. []ves [X] nNo

It yes, please explain:

d. Using public bulletin board E YES [_] nO

e. Other []YyeES []NoO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes [ no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

D Better D Just as Good D No Opinion D Worse
I’ " A o —_ > =Sy K P
If yes, please explan: é’t/;{-"ﬁ‘ &\ 4 RCIER 1'21‘.‘17’,_2_- JT)( LIVERY ERWCE L

7

For which of the follewing do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employement

[ ™ B I

Social neecs

5. Do you currently use local businesses in the community?

5 Yes [ No

If yes, would you continue to use them if the Post Office is discontinued?

R Yes[ | No

o 7 4 CD s fa e
Name: > Zv= bese g /’(\ LTHEY W CHASE
7
/
‘
/—? / 4 '] 4 - iy i/r’l / : ~
Address: .})(,’)( / La (.4 {ﬂ/_ = { A 2/ .f A
/

Telephone: 5 40 /9 & 4577 “/

2 s

Date: /‘1 X7/ AL

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time lo
complete this questionnaire.
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Postal Service Customer Questionaire
1. Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a.  Buying Stamps D D B [:J
b. Mailing Letters R ] []
[]

4
(]
[
[]

]

c.  Mailing Parcels (]
e, riun L - e J o=
f.  Buying money orders

g.  Oblaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

0000

O
Ooooi
Ox@ o™

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES B NO

b.  Resetting/using postage meter [] YES fﬂ NO

Nonpostal Services
Picking up govermnment forms

# (such as tax forms) []ves [Ano
b.  Using for school bus stop [JYeEs [JnNo
c.  Assisting senior citizens, persons with disabiliies, etc. [] vyes [__|— NO

If yes, please explain:

d.  Using public bulletin board K ves [Jno

e, Other ] ves ] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jyes X no

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

[[] Better [] Justas Good ] No Opinion [_] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
= n )
D Banking "
] Employement X 17kt A
[C]  Social needs
5: Do you currently use local businesses in the community?

@ Yes G No

If yes, would you continue to use them if the Pos: Office is discontinued?

Yes E No

vme:__ Paburs, R

Address: || 5 f\Lurj. g9 ;X atHliny
of

Telephone: 5 20 G994 - 3370

Date: H" :’)\3' ”

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for takmg the time lo

complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps [:1 m D D
b. Mailing Letters D ] ] [
c. Mailing Parcels (] Ti [ []
d. Pick up Post Office box mail I?:]\ D D D
e. Pick up generai delivery mail TS[ D lj G
f.  Buying money orders D D D TE;L
& Rl ety Confrmaton. or Sgnatore Confimation e O W O O
h. Sending Express Mail [ N [
i.  Buying stamp-collecting material D D D D

Other Postal Services

a. Entering permit mailings |:| YES

7

b.  Resetting/using postage meter D YES

Nonpostal Services

Picking up government forms =
& (such as tax forms) I:l YES |_] NO

b. Using for school bus stop f___J YES [_] NO

c.  Assisting senior citizens, persons with disabilities, etc. f:_[ YES D NO

=

If yes, please explain:

d. Using public bulletin board [ yes []no

e. Other [Jves []nO

if yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ ves [ No

If yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service zompares to your previous service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to ebtain these
' services?

R s STy les

-

’ e |
@ Personal needs {., U !/Ilu ¢ h\ ‘\* J
I. 1

Banking T __\l' { </
FACETL /

Employement |

1
Kelredh

[]
@' Social needs ]-(L r;_[ $= T | e +

- \-E\l}i'_'l

N\ \J

5. Do you currently use local businesses in the community?

\&_ Yes f:-] No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes Ei No

\

Name: Jewn [ [ T\
Address: | 9, ‘/-L-Y. [ LUy fj\“.k.'.L A0 L !L_, cbvy (C‘-[\_)t ne, ( (-)\ f (_{ j L(

B & Vol . .
Telephone: > L ]"! )SJ}Q

. |
Date: H _;'} 24 [

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time o
complete this questionnaire. | f

q ) [ |
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly MNever
I
o O

a. Buying Stamps
b, Mailing Letters
c. Mailing Parcels D
d. Pick up Post Office box mail D D
e. Pick up general delivery mail . D

f.  Buying money orders

M [
g. Obtaining special services, including Cerlified Mait, Registered Mail, Insured TZ\ [—
Mail, Delivery Confirmation, or Signature Confirmation -

h.  Sending Express Mail

[
[

OO0OORKOW O
Ooo0o0o0OxXO0

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES m NO
b. Resetting/using postage meter [] vES mNO
Nonpostal Services

ok e gvermnent orns Bhves Do
b. Using for school bus stop @ YES [] NO
c. Assisting senior citizens, persons with disabilities, etc. [:_]_ YES & NO

If yes, please explain:

d.  Using public bulietin board (XYES ] NO

e. Other [Jyes [JnNo

If yes, please explain:

Do you pass another Post Office during business hours while traveling fo or from work, or shopping, or for personal needs?

[] ves m NO

if yes, please explain:




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, If you
3. previously received Post Office box service or general défivery service, complete this section, How de you think carrier
route detivery service gompares to your previous service?

D Better _ ‘j Just as Good [___[ No Opinion [j Worse
If yes, please exphain: |

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping Q&mn

Persanal needs &/V\/n

Banking | PO N/‘\‘(s\m ,
Employement ‘? ‘ L (ﬁ’Jﬁz [ L(J’Vl ‘

Social neegs Sf\f,Vi’Mi/(l

5, Do you currently use local businesses in the community?
ves[[] No ‘
if yes, would you'cositinge to use them-if the Post Office is discontinued?

] Yesw No
Name: T‘(ub«i\) é\"\LAJY
Address: %OX k%d‘ A QA&QJ‘)VY\ﬁ C,/g ,
Telephone: T\Q@ Aqd ’330"50)

Date: LJ‘!ZVQJ \\

Please add any additional comments on a separate piece of paper and attach it to thls form. Thank you for taking the time to
complete this questionnaire. |
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for egch of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D D E [_J
b.  Mailing Letters X - 1
¢. Mailing Parcels D - D Zl D
d. Pick up Post Office bax mail . X |:| D D
e, Pick up general delivery mail D D | D @
f.  Buying money orders : . : [:l D EI @
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Detivery Confirmation, or Signature Confirnation D D E D
h. Sending Express Mail EI [:] E D
i, Buying stamp-coflecting material ] ] ] ¥
Other Postal Services '
a. Entering permit mailings D YES ]E NO
b. Resetting/using postage meter D YES & NO

Nonpostal Services
Picking up government forms D YES

a. (such as tax forms) IX NO

b.  Using for school bus stop [Jvyes [X no

c.  Assisting senior citizens, persons with disabilities, etc. [1vyes X n~o
If yes, please explain:

d.  Using public bultetin board Kives [Jno

e. Other Jyes [_]no

If yes, please explain:

Do you pass another Post Office during business h_ouré yg!gnile traveling to or from work, or shopping, or for personal needs?

[Jves P No

G

If yes, please explaih:




if you prewously recemad carrier deﬁvery, there will be no change to your delivery service — proceed to questnon 4, If you
3. prewausly received Pait Office hok service ot general delivery setvice, tomplete this section. How do you think carrier
route defivery service.Gompares to your-previous service?

] Better. _ I_—_J Just as Good ] No Opinion [ worse

If yes, please explain;

For which of the following do you leave your cammuplty? (Check all that apply.) Where do you go to obtain these

4 services? ‘
. t
D showeing 1 pucpee , heno
[} Personal npeds ;
X]  Benking T Ve - PorTOLA
(]  Employemaent
X|  Social neetls Cem0  N.V-
5. Do you currently use_‘sj,local businesses in the commuﬁity?
] ves[&] No !
If yes, would you coritinue to use them if the Post Offgice is discortinued?
] ves|[ )

Name: KC‘—VV\]ETW E. VBLCALDA

pgdiess: |05 ASPew T - CArBve Yo Box 437 capme G424

Telephone: S0 §4%4-~365¢C

’E')ate: 4‘33“??0)\

Please add any additional cgmments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire. .
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ]

X O O
b. Mailing Letters m D D L_J
c. Mailing Parcels ] [ ¥ O
d.. Pick up Paost Office box mail f__J D [’] m
e, Pick up general delivery mail D E] D E
|

f.  Buying money orders R I - E] ] ik @
g. Obtaining special services, including Certified Malil, Reglstered Mail, Insured

+. Mail, Delivery Confirmation, or Sighature Confirmation D le D D
h. Sending Express Mail I [ M ]
i.  Buying stamp-collecting material ] ] ] X
Other Postal Services
a. Entering permit mailings , |___] YES ﬁﬂ_ NO
b. Resetting/using postage meter ] ves m NO
Nonpostai Services

Picking up government forms

a (such as tax forms) . . & YYES D NO, .
b.  Using for school bus stop [] ves NO
c.  Assisting senior citizens, perdons with disabilities, ete. 7 YES g KO

If yes, please explain:

d.  Using public builetin board i E/YES I—_—J NO

e. Other f’ [Jyes []wno
if yes, please explain:

Do'you pass another Post Office during blsiness Rotirs whilé traveling to"or from work, or shopping, o for personal needs?
| ¢ P <. [dves. o

m_!&_u;_l@m;—_




if you previously received carrier delivery, there will be %no change to your delivery service — proceed to question 4. If you.
3. previously received Past Office box service or general delivery service, complete this section. How do you think carrier
route delivery service gompares to your previous service?

D Better _ D Just as Good D No Opinion D Worse

If yes, pleasg explain,
Fi) k

X
For which of the follpwing do you leave your commLﬁnity? {Check all that apply.) Where do you go to obtain these

seWices?
Shopping “Wacnc ggwg DEAA W s i @b\f Tola

Y

1

_ Personal needs

I ' 1 \ TN WA S N SO
Employemsnt s, AV Y Pluneas C@wn‘\vx\

Social needls

l

M K

5. Do you currently use ocal businesses in the community?

D Yes [:[ No

If yes, would you' continue to use them if the Post Office is discontinued?

] vYes[_] No

Name: L&Ebmmﬁé‘ . %CN\BQKI:’\)
Address: Q"(\ O\DX Y sactavie CR 9Ll G
reteprane: 5> AN - RS0S ‘
e 4D \) |

Please add any additional cemments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you usedithe SATTLEY Pust Office for edch of the following:

Postal Services Paily Weekly Monthly Never

]
]

a. Buying Stamps

]

b. Mailing Letters

1

c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mall, Registered Mail, insured
Mail, Delivery Confirmaticn, or Signature Confirmation

I O I B I B

h. Sending Express Mail

DO0ODO0DDROR/O
00000000 x

U SO

i.  Buying stamp-coliecting material

1

Other Postal Services

a. Entering permit mailings D YES WNO
b. Resetting/using postage meter ; D YES Zf]‘ NO
Nonpostal Services \

Picking up government forms .
a. (such as tax forms) MYES . D NO
b.  Using for school bus stop : A ves [ No

c.  Assisting senior citizens, persons with disabilities, etc. WES CJno

if yes, please explain:

d.  Using public bulletin board [ZYES [J no

e. Other _ ; [1ves [Jno

if yes, please explain:

Do you pass:another Post Office during: busi-ness hours while tr‘faveling to or from wo?k, or shopping, or for personal needs?

[[]ves [#ANO

if yes, please explain:

|
1
|
i
[
|
|



if you previously receiviad carrier delwery, there wili ke no change to your delivery service — proceed fo question 4. If you
3. previously received Pout Office box service ar-general delivéry service, complete this section. How do yout think carrier
route delivery service compares to your previous SBNIOB?

D Better . D Just as Go%d D No Opinion D Worse
“ ‘!
If yes, please explain: i

v

For which of the follcmmg do you leave your commumty? {Check all that apply.) Where do you go to obtain these

4. services?

[[]  Shopping

D Personal nigeds

] Banking

g | . .

{:] EmployeMnt TR | e

f[_ ?"‘%gmat neeﬂs

E
5. Do 'yo‘u currently usetfocal businesses in the community?

] ves[_] Neo

If yes would you cormnue to use them if the Post Ofﬂce is discontinued?,

D Yes r( No

Address: oo N Ze]

Telephone: @ 07 ‘z/ »Q?’f/@
Date: ’7/ V“Q/V' //

Please add any additional comments on a separate piece of paper and attach it 1o this form. Thank you for taking the time to

complete this questionnaire. J&%“*
. Gomw At T 1
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Postal Service Customer Questionaire
Please check the appropriate box to Indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D [j

i

b. Mailing Letters

L]

c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f, Buymg money orders

g. Ottaining special services, including Cedified Mall, Regtstéred Mall Insured
Mail, Delivery Confirmation, or Signature Confirmation |

r

h. Sending Express Mail

ODD0DO0DO0O®ROK
DORDOOORON
OKOOO000n

i.  Buying stamp-coliecting material

W OONKE OO

Other Postal Services

a. Entering permit mailings D YES I_Zj NO
b. Resetting/ﬁsing postage meter | [_:j YES ELNO :
Nonpostal Services .

S Jves (o
b.  Using for school bus stop _ ' D YES [Z- NO
c. Assisting senior citizens, persons with disabilities, etc. XK ves [Jwno

if yes, please explain:

T awm o Sen \ov; C 14\2@0
d. Using publlc bultetin board l—ﬁ YES [j NO

e. Other | X.yes []nNo

H yes, please explain: ‘
e e dng
Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Jves Ao

if yes, please explain:




if you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Paiit Office box service argeneral d'e!ivéry service, complete this section. How da you think carrier
route delivery service sompares to your previous service? :
D Better D Justas Good D No Opinion [:’\ Worse

If yes. please explain: A/C) Carrie il
'

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

A, shopping Lo\ G VN0,

"}_‘ Personal rieeds S e

. Banking ’ Same oy bq yne |
] Employemént R e -J( \WC e OL/

[  Social needs

8. Do you currently use local businesses in the community?
@' Yes E:] No L«)hW’W op@rlp v

If yes, would you continue to use them if the Post Office is discontinued?

]—Z%Yes [} No
vame: Yo M- Ao ald b T Hgrips _ (Dls e w
Address: fP 4 /6 0‘,‘*7/ 2.0 a Jfg’ v(f/ /’/'l/ €
Telephone: 5 30 - GGY ~ 35 7 Cj
Date: /'Z - 7—-4"‘ /(’/

Please add any additional cgmments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.”

fﬁﬁ cwoulel he very herod For wus Fo
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
Mo

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcals

d. Pick up Post Office box mail

) R

e. Pick up general delivery mail

f.  Buying money orders

T}
i

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Ll o

h. Sending Express Mail

ODoDooo®Xdsd
OoO®R OO0 o &g
O OXOOO

i.  Buying stamp-coitecling material

od

Other Postal Services

a. Entering permit mailings D YES @ NO
b. Resetting/using postage meter fj YES m NO
Nonpostal Services
Picking up govermiment forms A
(such as tax forms) ’ D YES @ NO
b.  Using for school bus stop Jves X no
C.  Assisting senior citizens, persons with disabilities, etc. [:] YES @ NO
l yes, please explain:
d.  Using public bulietin board 5 ves [] no
e. Other [(Jyes []no

i yes, please explain:

Do you pass another Post Office during business hours-while traveling to or from work, or shogping, or for personal needs?

Jves [ no

If yes, please explain:




It you prewously recew@d carrier dehvary. there will be na change to your dellvary service — proceed to question 4. If you
3. previously received P@%t Office box service ot ger véry service, ccmp ate this section. How do you think carrier
route dekmsry Service, cz,ampares £0-your premous ey oe? ) \

|__, Better D Just as Good @ No Opinion [:j Worse

If yes, please explain:

4 For which of the following do you leave.your community? (Check all that apply.) Where do you go to obtain these
' services?

E\' Shopping

94 Personal nveds

P Banking

X  Employemant

] Social needs

5, Do you currently use local businesses in the community? |} ! ]
———_— | 43«\2&@ NNL
Yes [D# No 5 L N W
T"W g mialser CP(W nd'

If yes, would you continue to use them if the Post Office is discontinued?

] ves M No

Name: _[’{/l////ﬁm /\/0/(9 /’{S)llf/gﬁcjw
Address: /Q(/"u éjc?)( od?, (ﬂ,,ei)é,a/,t/@ CH C?é/Z»L/

Telephone: QB{»‘) —ad q — 3 ""/ 2

A~/ F-71

Please add any additional caimments on a separate piece of paper and attach it {o this form. Thank you for taking the time lo
complete this questionnaire,



. Docket: 1380842 - 96124
ﬂ %%%@ 2 item Nbr: 21
. | ® Page Nbr: 2

Postal Service Customer Questionaire
Please check the appropriate bax to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b, Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mall, Regist:ered Mail, Insured
Mail, Delivery Confirmatiof, or Signature Confirmation®

h. Sending Express Mail

D000 XOODO
Oooooo0oOKO
OosO00000X
XX OROOKRDOO

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [:] YES E NO
b. Resetting/using postage meter D YES El NO
Nonpostal Services ) ‘

o s geverment oms K ves (o
b. Using for school bus stop @ YES l:l NG
¢. Assisting senior citizens, persons with disabilities, e{c. D YES‘ IZ/NO

i yes, please explain:

d.  Using public builetin board 4 £ ves [] no

e. Other [Jves K] no

If yes, please explairn:

. Do you pass another Post Office during business hours-while traveling to.or from work, ot shopping, or for pqrsonal heeds?

[1ves j no

If yes, please explain:




f you prevuously receWed carrier delwefy, there will be no change te your deﬂvery service -—— procaed to question 4. If you
3. previously received Po@t Office box sérvice origeneral delivery semce. complete this section. How do you think carrier
route delivery serwce cﬁmpares to-your previous. servioe? — \ ‘

[_— Better » D Just as Good D No Opinion D Worse

lf yes please explam

4 For which of the follewing do you leave your c.ommumty? {Check all that apply.) Where do you go to obtain these

services? ;
| Shopping Reno ' L5 wa Kl%j
ﬁ Personal ﬂ;ﬁ:eds' ' A\ ‘ ) \ ’ '
f(  Benking et o\a 25 Y ]\e.i
A
X[ Employemont Crervauille Sy iles
e -
[]  Social needs
- 5. Do you currently use local businesses in the commurhity?
|

E ch[—_' No

If yes, would you continue to use them if the Post Ofﬁce is discontinued?

7 ves X Mo

vame: Less Y Wailine Hi‘

oo PO DNow 14§ Ca/;mf\}/ Y

Telephone:

Date: J/%}"/ / Q O/ Y, O//

Please add any additional cimments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

L wau/&(' q/cuc(/_) wam'?)_ = )0057#- Q%¢e | A
Calpine.



Docket. 1380842 - 96124
Item Nbr: 21
Page Nbr: 2

Postal Service Customer Questionaire :
Please check the appropiiate box to indicate whether you used the SATTLEY Post Office for esich of the following:

Postal Sérv&ces : "~ Daily Weekly Monthly Never
a. Buying Stamps [—_J D [_MJ
b, Mailing Letters M |
c. Mailing Parcels ]
d.  Pick up Past Office box mail M
e, Pick up general delivery mail ]x
f.  Buying money orders i
[
[
[

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material

ORK OO0 KO
WO OXODO

Other Postal Services

a. Entering permit mailings _| YES NO
b.  Resetting/using postage meter D YES
Nonpostal Services

Picking up govermment forrms
& (such as tax forms) | ves
b.  Using for school bus stop & YES
€. Assisting senior citizens, persons with disabilities, stc. ] vES

HWOR YR gopoooonowy
o O O O

If yes, pleage explain:

d.  Using public bulletin board &vss ] NO

e. Other | [Jvyes []Jno

H yes, please explain:

Do you pass another Post Office during business hours while traveling to or fram work, or shoppinfg. or for personal needs?

[] ves MNO

If yes, please explain:




if you previously receivied carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pogt Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service? : . -

D Better . D Just as Good : D No Opinien ﬁ Worse

, 1fyes, please expl&tﬁw.. ot Lot £ s, ; : Wdéb(/)
. PN » ‘» ol /_ e ) ‘ ' ‘ ” ot - g [44
4 aar( : - . . a g
4 For which of the following do you teave your cammunity? (Check all that apply.) Where do you go to obtain these
’ services?
VX\ Shopping i
; !
% Personal needs ‘}
T
[]  Banking . : ‘ 9
T employment (Spelling)
[]  Social needs
5, Do you currently use local businesses in the commu{wity?

D Yes[jg No !

If yes, would y,oru.i co«lé&tifhue to use them if the Post Ofﬁce is discontinued?

D ‘Yesl__jz No

Name: (Egﬂ\éw\‘e Me%cl/\ery

e 1.0 Boy \db

oo Calpine, CA | 9194
owe _ o</22 /201

Please add any additional cémments on a separate piece of paper and attach it 1o this form. Thank you for taking the time to
complete this questionnaire.’

7’?:,2&—:;’_«{%“4%&42(&4‘?——&@/ /M.,ﬁa-—/ = w“/f
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps [j [:_—J
b. Mailing Letters
¢, Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery maii

—

[
[
-

f.  Buying money orders E

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation ‘

h. Sending Express Mail

DOoOoooo0RrROX
OoXMROOOo
DA

ODOoogooxoXOd

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings - [ ] YES NO
b. Resetting/using postage meter [j YES & NO

Nonpostal Services
Picking up government forms

a. {such as tax forms) D YES ﬁ NO
b.  Using for school bus stop = ves g NO
c.  Assisting senior citizens, persons with disabilities, etc. [Jvyes [ no

If yes, please explain:

d.  Using public bulletin board ~ E YES [_] NO

e. Other ; ] ves [Jno

I yes, please expkain:

Do you pass another Post Office during business hours white traveling to or from work, or shoppihg, or for persénal needs?

[ves B no

If yes, please explain:




if you previously recelved carrier delivery, there will be no change to your delivery service — proceed to Sﬁ?s

3. previously received Fipst Office box service or general delivery servwe‘ comptete this section. How do you thmk Carrier
route delivery serwce,ccmpares to your previous service? o A -

[_ Bette%‘ [C] Justas Good [l No Opinion - [:_] Worse

if yes p!ease exptain

For which of the following do you leave your oommumty? (Check alt that apply.) Where do you go to obtain these

n 4. if you

4. services?
h : ' )
R o 2o gy (Gomins) weoth domity
fo | '
D Personal m‘eeds‘ , ﬁjj’é/ S «gercz/.ce.j,,,
(X  Banking ' -
] Employement 7@7; e 0/
[ Social needs &
5. Do you currently use local businesses in the cornmt.{nity? '
[ ves[[] No 4o oHber Brsiness open
If yes, would you cofitinue to use them if the Post Office is discontinued?”
D Yes E J No
Shmm—— 4 ro—
Name: ﬁ//%/ (I/ /\W/ﬂ/(/f7" 60 S LR
Address: /040 55@.4’ W ] @4{’/;99’ A2 76 /57 %

Telephone: [5’” 30 «) PR LY T \

Date: &/— 2 2- oﬁd//

Please add any additional comments on a sepatate piece of paper and attach it to this form. Thank you for taking the time (o

compiete this :questionnaire. ‘
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Postal Service Customer Questionaire
1. Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services Daity Weekly Monthly Never

a. Buying Stamps D m EJ |

b. Mailing Letters K J o

¢.  Mailing Parcels (] [ &

d.  Pick up Post Office box mail m ] [

e, Pick up general delivery maii @ D D D

T, Buying money orders - | ] [ &W&@M

% ai, Dotuany Confimanon.or Sanatue Confrmgtione D O KO \

h.. Sending Express Mail ] ] E] ] XWJ;\ i
I [ [

i.  Buying stamp-coilecting material

Other Postal Services

a. Entering permit mailings ]j YES M NO
b. Resetting/using postage meter |:| YES [% NO
Nonpostal Services

. g o goarmant o D ves Mo
b.  Using for school bus stop ] YES NO
¢.  Assisting senior citizens, persons with disabilities, etc. - D YES m NO

If yes, please explain;

d.  Using public bulletin board X ves [Jno

e. Other [Jyes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shoppihg, or for persénal needs?

! [] ves ﬁNo

if yes, please explain:

LTS 15 EDICULDIS, —T DO NOT IR

L DAYS [0l sUsN h /% Neeike —
-7 1;‘&%(//7” T0 DEIVEG ’/;N*M

—ay W winter do qetmail /!




if you previously received camier delivery, there will B8 no change to ydu? delivery service — proceed to question 4. If you
3. previously received Pagt Office box service or general delivery service, complete this section. How do you think carrier
route de;l‘i\{‘e‘ty service gompares to your previous service?
D Better - ) [:I Justas Good . D No Opinion Worse

lf_y§5 Jlease exp!aln OP;{E‘Z(% %@M tzgjg MA’ H\)’fé’; /\/’A/ Nf ;L// 2
WHEN SoA S 10 NES o JW NoT PLonED

4 For which of the following do you leave your commiinity? (Check “alt that apply.y Where do you go to obtain these
) services?

X\ Shopping - J 1:7 M 6

¢ e LD NS0 =
X Banking / 5)‘\,[ %\/ e ng |1 |
X Emp"”'emﬁ“* \ ﬂvﬁsl 5 P ¥all HQ‘W Vo

) =

] Social neeﬁls //ﬂ( }) M *‘\““/‘/ 3‘/\/ ,

' (VAY Y v

e Vo

5, Do you currently use local businesses in the community? ] . »
% Yes f—i No \ %“H@

U yos, would yeu- c@ﬁ‘a»tmu@ to use-them if the Post Office is discontinued?

T vl e — BECAUSE ClA—WIUED
‘J ! MmONEY FEDIM, E@Nf
e **u,f INDRLEE

s PR B_ 142 CALPINE (A DL /a‘//
Telephone: 530 ; 99(// L% ),VB (/)
Date: //‘)’p ,/?/?;“2;/7/(9 / /

Please add ary additional cefnments on a separate piece of paper and attach it to this form. Thank you for taking the time lo
complete this questionnaire. -

hu 9&4@; LN ¢ r&m | SA—TTZ/&Y

/[/ﬂL [Q W (. Lg P&
U Q//\)é; — QW ¢
[z/w/‘/ri%’é;m;/ A LPSED DO w/u

;Yo




‘Postal Service Customer Questionaire

Dockel: 1380842 - 96124

© ltem Nbr: 21
Page Nbur: 2

Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the followmg

Postal Services

a. Buying Stamps

b. Mailing Letters

¢. Mailing Parcals

d. Pick up Past Office box mail
€. 'Pick up general delivery mail
f.  Buying money orders

g. Obtaining special services, including Certified Malil, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material
Other Postal Services

a. ' Entering permit mailings

b. Resetting/using postage meter

Nonpostal Services

Picking up government forms

a. (such as tax forms)

b.  Using for schoo! bus stop

c.  Assisting senior citizens, persons with disabilities, etc.

If yes, please expiain:

Daily Weekly Monthly Never

Oo0ooDRROOO
ooooooooo

[ ves ]XNO U

[J yes [R no
] ves [ no
[Jves [X no
IXI ves ‘[ no

ORNHROODORHER

Wooxooooo

d. Using pubhc bulletln board

e. Other
H yes please explain: i




If you previpusly rece@ved camier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Ppst Office box service or general delivery service, complete this section, How do you think carrier
route defivery service,compares to your previous service? .

Ij Better ‘ D Just as Good D Ne Opinion &Worsa

: ? ¢
If yes, please expiain; "'f . MJ})}}:U / r)blm\/‘ (LZQ;MM ’[(,A/\pj
l ; A A e LAl . . g X it N - &

~A [ }; 4 I AADANTN A4y VAV L W A A A
{
4 Fer which of the foliowing do you leave your community? (Check all that apply.) Where do you go to obtain these
) services? ‘ i

X s Pt T el
m Persona‘lij\eeds @ BY ﬂ v, A%
g_ Banking )O Alzj’ é ’

[___J. Employememv m P _/{

] Social needs (/ " A ea
\ —+ -

5, Do you currently use local businesses in the community?

E‘Yes[:] No

. i yes, would you chntinue 10 use them if the Post Office is discontinued?

[2: Yes D No

e (L 00 (St

Address: iP O &(ﬂ“‘}b ?5}
Telephone: - é‘"\)? (9 el '9 9 L) "? 3 L? 7\

%;Q#AJ;Z@“ZO [/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

7 Mot 0 s Hho oloch PO, Lo asly
ae P losas dlosit fliqgs Al s . At

e e




Docket: 1380842 - 96124
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Postal Service Customer Questionaire
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the foltowing:

Postal Services . : Déi[y Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels

"d.  Pick up Post Office box matl
e, Pick up general delivery mail

f.  Buying money orders

g. Obt'air{lng special services, including Certified Mall, Registered Mall, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 DODOROD B R
DoooOooOOoOwWGOg
EEE®EOOO0DOO
OoogooooOoogod

i.  Buying stamp-collecting material
Other Postal Services _
a. Entering permit mailings [Jyes [Jwno

b. Resetting/using postage meter ] vyes #% no

Nonpostal Services
Picking up govermment forms

a {such as tax forms) D YES
b. Using for school bus stop ' ] vEs
c. Assisting senior citizens, persons with disabilities, etc. B ves [Ino

It yes, please explain: '

Febise vp MAIL - SELDIE Miw § Pretiees Bor Jhwme oo SedoRs

d.  Using public bulletin board W ves []no
e. Other . vEs [ NO a

If yes, please explain:

Loca . NowspAPeR. STAUD

Do you pass another Post Office during business hours'while traveling fo or from work, or shopping, or for persanal needs?

IJves [ ~no

Il yes, please explain:







[ %
e A

If you prewously received carrier delivery, there will be no change to your gelivery service — proceed to question 4, If you
3. previously received Post Office box service or general dslivery service, complete this sectien. How do you think carrier
. route delivery service compares to your previous service?

W Better - [ Justas Good (] No Opinian (] Worge

if yes, please explain: A)ﬁ EALN fmwg ‘ﬂié /257’@49»«:? z%x -
han  peéral. DELIVERY - AMpr LU pk  uwBNT y7—

For which of the following do you leave your community? (Check all that apply.) Where do you go te obtain these

4“‘ services?
¥  Shopping Locar. el FheToeee , HKEND 4/ V
Bl Personal needs % ter i %/«4& /q, zw M d
i  Banking p 2t A |
i Employement fDC LE ~ bmPLOYED Z_D(,/TM_ ZD@@&"‘% / Kozt ER,
] Social needs

5. Do you currently use local businesses in the community?

If yes, would you continue to use them if the Post Office is discontinued?

fm Yes D No

L Name, Uen Qwem(e&? Opier. /D?e“mmﬁﬁ )r(ﬂaﬁ“f’gw«s%gmf

s 0 By 47 Qu?n\v o Nelz 4y GreoYeeied Yo n B O(@;me')@/%
Telephone: > 20~ QY- 267
we 4l 16]2001

‘Please add any additional comments on a separate plece of paper and attach it o this form. Thank you for taking the time to
complete this questionnaire.

T el Be a Sheme o cloge —tva et QQQ\C_?_
\@W/mn\g oS \3r u\):s\)\cp\ LM%“( S jmd({j

L\Wﬁﬁ— \/\u‘z_ — W OXNYL
l@'\)\NM\\/\ﬁ-w\o _%oowxw
\/m\i o \Jﬁuwwl\w,als& q&/@xﬂi C)l (,upm}cfay
Weeck Yo Mﬁ(ﬁ\?‘; X OV

m ?oeb lfce \‘3 O\\S\\? 3 M\\?f; WV\%.
, %\«h;
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Docket: 1380842 - 96124
itern Nbew 21
Page Nbr: 2

Postal Service Customer Questionaire ‘
Please check the appropriate box to indicate whether you used the SATTLEY Post Office for each of the following:

Postal Services ' Dally Weekly Monthly Never
a. Buying Stamps D Z/ 1:’ EJ
b. Mailing Letters /Q/ ,B/ ,E( D
c. Mailing Parcels » [__I— ‘Q/ JZ/ D
d. Pick up Post Office box mail E] : I:I l—_l— D
e. Pick up general delivery mail |:| D D JZ/
f.  Buying money orders {—_l_ D D D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured JZ/

Mail, Delivery Confirmation, or Signature Confirmation D /Z D
h.  Sending Express Mail O =F Z O
i.  Buying stamp-collecting material D [:( D /B/
Other Postal Services
a. Entering permit mailings l—_—_j YES D NO
b. Resetting/using postage meter [Jves [ nO
Nonpostal Services

Picking up govemment forms
a. (such as tax forms) ‘ D YES [_| NO
b. Using for school bus stop (] vyES z NO
c. Assisting senior citizens, persons with disabilities, etc. [] YEs JZ( NO

If yes, please explain:

d.  Using public bultetin board JA ves [Jwno

e. Other ] yes []Jno

If yes, please explain: X . 560 MWA ‘Rf "/V@l’ﬁis
We post oy buovisy Covds 4 Elyers Hhere DTWE ™ phatr services, e, !

L)
Do you pass ar?mher Post Office during business hours while trave*ng to or from work, or shopping, or for personal needs?

JAves [ no
If yes, please explain;

Lovarton .0, 4 Siemvavidle Po. Wi T an our put
thue owe douo Hhat T dov+ go 4o Senvavilic or Loyatm
oA having ((]o pver o Lt Location Would be a

10 ov 20 Wéile frive —one \/Ua«g ol mwvxvm:ud»l




If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Pust Office box service or general delivery service, complete this saction, How do you think carrier
route delivery service compares to your previous service?

|_— Better D Just as Good D No Opinion /a/ Worse

I yes. please explain: I pr- e V.0. because COUM O MY S
: e A4 Waliig o Dickd vy g

Mal. Ao, YW al 15 5a i Hw PO BOX zf beida At ebHi voad .

4 For which of the foliowing do you leave your community? (Check all that apply.) Where do you go to obtain these
) services?

Shophing %CV\O
Z Personal needs W@Vl() o TNCl ) ¢
J skng Porbyla or Loyaltnw -~ T Y 1o do wiest “’”’”ij - line

But 4o wiere

2 Empioyement W work. in e Plumas Co.  Siva Co 4 Lassen (o Areas The worke. 5

.
-,/'-

2/ Social newds ]Qla,w ,TY\/LC)/L{,L ‘ Tohoe ' n N.éatiforniv
8. Do you currently use local businesses in the community? u H/\.M 'H/lCWK 'HNL [/p 0{ (&S%
D YesE/No @C{}P i Mﬂ(ﬁ No OW \ﬂVl‘Sﬂ Ves5¢5 BW)@HA& Hime. No C‘(em\‘

If yes, would you continue to use them if the Post Qffice is discontinued? é‘bm ete,

O ves[J ne NA- We don't go out H ot or chrine @'H/uz, l/w[c}z, e

Name: Jr(aH/n %@f‘raaml\\ 4 L&MVM %WMQWD\

aswess. 1.0 BoX_ Lol Calpm(, "\U\'ZJ«\ (Pwepwl 21040 Hwy, $4, SorHLLuD
raesnone: 920 - 44 '52,0‘1 Howe / offi e

e 422 -]\

Please add any additional gomments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaira.





